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lllwmm-mhhm-uTumhmumym Any Tsize satemont will rendar my Applboation & ongoing assistance, if any,
for reyection'mancsllation.

2}leumﬁ-mnﬂmmmm if receheed from Koshiko Foundation. will be used anly for the “purposs”, as siated in this Form, lor which such assistance

was requested by me

3} | ety confimm thal | kave not & will not In folure. avall of reimburssmant, in part or in full. from any other source/smployerinsurancs company, of the amount
far which this assistance & requested
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1] By affuing my signature of Sumb impréesion an mis Farm, | (Applicant) herety agree & authorise Koshika Foundation and s Trusiess o
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willl mot sutomatically antite me fof receiving or continuing the sald aasistance. The dacision for granting andfor continling the assistance will st solaly
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By affixing hessunder, signature of our Authorised Signatory for recommending this casefpalient for financial assisiance from Hoshika Foundaiion, we
(Hospital) hemsby affirm & acoep! following:

1) thal we netther are presently nor will in fulure avall of financisl assistance from another NGO or any other source. for the same patlenlicase. as we ars
requonhing to gel from Koshike Foundation, (o the extant sl such sesistance i grantod by Koshiks Foondation. |7 the mequested assistance is not granted
by Koshika Foundafion, in part or in full, then the Hospital reserves ©'s right to make up the shorifeil inom another NGO or any other source. This
confirmaton essentially siates that Be Hoopital will nol avail any duplicats ossistance for the ssme palientcase from By other NGO or any oifer source
2} The assistance from Koshiea Foundation is anly financial in nature. The choice of the reatment/procedune advisediconductad by the Hospital on the
patient, is based on the arrangament betwoon the pationt & the Hospital, and is in no way influenced by Koshike Foundalion. Hencs, the Hospital will
assume soln & complale responsitiily of the treatment & it's oulcoma & safaty of the patient. and Koshika Foundation will have no role or responsibifity

in the matter.
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