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1) | herety confirm that all details in this Form ace True to the best of my knowledge. Any false stastement will render my Appication & ongoing assistance. if any.
habie for

reection/cancellation,
211 solomedy confirm that assistance, # recetved from Koshika Founcasion, wilt be usad only for the “purpose’, 8s stated in Bvs Form, for which such nssistance
wak fequested by me,

3} | haeoby corfirm that | have not & will not in fusgre, avad of rmmbursement, in par or in 831, from any other sourcelamployer/insurance company, of the amount
for which this asaistance is requestod.

1 lmwm(hwmiﬁﬁﬂﬁmiﬁnﬁtmndﬁlutdh«wmnn'ﬂﬂwﬁmﬁ:ﬂd

2) %t po @ verma ofn “wfew v, F @ w ot §, gEw T o st o o @ fed e wdm, @ g wew o oy ne b

1) 4 e wir { v B wmen 1y o wéE ¥ ol 4, T ofe W afew @ wen e el e v fteedm wed @ 1 @ e € ade n @ wies F ol
AGREEMENT by APPLICANT (smite o8 %U0)
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assume sole & complete responsbility of the treatment & It's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matier.
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