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2) | soleony confirm Bt assistance, If received from Koshia Foundation, will be used only for 10 “purpose’”, as staded In tis Form, for which such
was requesied by me.

2) | haroby confiem that | have not & will not in Suture, avall of relmdursament, i part or I ull, from any othor seurcalemployecinsurance company, of the
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1) By sfixing my signature or thumd Impression on this Farm, | (Applcant) hereby agree & authorise Koshia Foundation and it's Trusiees lo
usa/publishiput-uplreproduce my name, adess. photo & detals of the “purpose”, for which such sssistance |5 requestedigranted, through sy
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will not sutomatically entitie me for recelving or continuing the said sssistance. The decision for grasting andior coninuing the essistance will rest solely
with the Trustees of Koshika Foundation, and thelr decision is this regard will 5o final and accepiable 1o me.
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1) that we nelihar aee proseatly noe will in future avall of fnoncisl sssistance from ancther NOO or olher source, for B same patisnticase, as we ore

requesting 10 get from Koshika Foundation, 10 the extent thal sech assistance is grantsd by Koshika I the requested assistance @ not granted
by Koshika Foundation, in part or in Sull, then the Hospltal rosorves s 10 make o the shoetfsl from encther NGO or any other source. This
confemation states that the MHospital wil not avall eny ossigtance for the same patienlcase Pom say cihat NGO or any oher source.
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