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1) | hesoby confirm that afl detals i this Form are True 10 the beat of my knowlodge. Any false statement will render my Application & ongoing assistance
Sable for rejection‘canceliation.

2) 1 solemndy confem that sssistance, i received from Koshikn Foundason, will b used only for the “purposs”, o 52009 In this Form, for wiich such assistan
was requested by me

3) | horeby confim Siat | have not 3 will not in future, vl of reimbursement, In part o in full, from any othed sourceampioyerfnsurance company, of the amoun,
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1) By affxing my signatire of humb impression on this Foem, | (Applicant) haraby agree & suthorise Koshika Foundation and It's Truslees o
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2) 1 {Applicent) further agroe that any such use of my name, addnss, photo & detalls of the “purpose”, for which such assistance s roquested/granted,
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By sffixing hecoundor, signatur of our Authodsed Signatory for recommanding (his casepaliont for financisl sssiulanco frorn Koghika Foundstion, we
(Mospiisl) hereby affem & socept

1) that we nerther are presently nof will 1 future avall of Bnancial essistance from ancthor NGO o sny other source, for the smne pabenticase, as we are
requesting 1o get from Koshika Foundasion, 80 the axtent thal such assistance is granied by Kashika Foundaton. If the requesiod 53sstance is not granted
by Koshika Foundation, i part or In full. then the Hosgital reserves i's right to make up the shortfall from ancther NGO or any cther source. This
confirmation 2sson’ialy stales that the Hospltal will not avall ary duplicate assistance for the same patienticase rom any cther NGO of any other source.
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petent, i baned on Mo arrangemant betwoen the pationt & the Haspital, and 1 in no way Influenced by Koshika Foundaton Hence, e Hospltal wil
atsume S0l B comoield responsiily of the treatment & K's cutcomo & salety of the pationt, and Koshika Foundation will havo no role of responaibility
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