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2) | solermaly confem that assistance, If received from Koshika Foundason, will be used onfy for (he “purpose”, 88 stated in Bhs Form, for which such sssistance

wizs requesied by me.
3) 1 harety confiren St | have not & will not in future, avadl of reimbursament, In part or in full, from any other sourca’ompicyerfnsurance company, of he

for which s sasistance is requestod
1) ¥ o wor { e 56 o 2 Kd ol vl fowm 20 wewd ¥ srgwt wew o W bR i e o St s o et o 30 oo o o = wed b
2) ¥ Do % wnes o “wifver sdwt, 4 W w ot £ sow vedn ol wtee W i ¥ vl fow i, @ W e A o v b

3) A o v  f few v 8w wde W of €, W ofn W afos w wen e Al see dafidennts wed @ 1@ v § ot @ e T o

AGREEMENT by APPLICANT (asite DU %70

1) By afixing my sgrature of thumd impression on this Form, | (Applicant) heroby agree & suthorise Koshika Foundation and I's Trusiees 1o
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By affaing hereunder, gnalure of our Authorised Signatory for recommending this case/patient for fimanclal assistance trom Koshika Foundation, we

{Hospital) heroby affim & accept lollowing:
1) that we noither are presentty nor will in future gvail of financial assistance from ancther NGO or any oher source, for the same palienticasa, as we are

1equesting 10 et from Koshia Foundasion, to the axtent that such assistance is grantod by Koshika . It the requested assistance is not granied
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confirmation essentally stales that the Hospal will not avad any dupiicate assistance for the same pationticase from any cther NGO or any other source.
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