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1) | heraty confiem that sl deisds |n this Form are True (o the best of my knowledge. Any false statoment will rendad my Application & pngaing assistance. i any,
fzble for reectiondcancsdalion.

2) 1 solamndy confirm st sssistance. if rceved from Koshita Faundation. will be used only for the “purpose”. a3 stated in this Form. lor which such assistance
was reqoosted by me

) | husrabyy corfiem thist | hive not & will not s luture, svell of reimbursement. in pan of in full. from any othar sourcelsmployerinsurance company, of (he amourt
far which this sssmsiance o rquesisd

1) # v wem f e o & ol vl W fewen S0 wel s v o ) ot s e o we s o wm § o 36 s fren o w weeh |
1) &t pu W wwow o st w8 o ow ot §, e v el ot o) off & Bl fem owl, oy dw o b

1) 4 e w5 Fen e iy o W o, v 0w sifes W e e e s el W ® 3 A ol f o d i
AGREEMENT by APPLICANT (syies gm %u1)

1) By affixing my signature or humb impression on this Form, | (Apglicant] hereby agree & authorise Koshika Foundalion and ifs Trastoos lo
use/publshipul-upiroproduce vy name, address, pholo & delalls of the "purpesa”, lor which such assistance is requesiedigraniad, fwough any
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By afMixing hareunder, signature of our Authorised Signatory lor recommending this case/patient for financial assistance from Koshia Foundation, we
{Hospltal) heraby afirm & sceapl lollowing:

1] that wa nesiher are presarntly nor will in fulure avail of financial assistance from anolher NGO or any other source, for the same pationt'coss, a8 we are
requesiing le gel fram Koshika Foundabon, io the extent thal such sssistance i granted by Koshika Foundalion. Il the requested assisiance is nol granied
by Koshika Foundation, in part or in full, then the Hospital reservas i's right to make up the shortfall from another NGO or any cther source. This
confirmaiion essentially stales thal the Hospital will nol svadll sry duplicets osslsiance for the same patienticase from any other NGO of any othef source
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patiari, is based on the arrangement betwesn the patlent & the Hospltal, and i in no way influenced by Koshiks Foundation Hance, the Homgpits) wil
assums sole & complete responsitility of the treatment & t's cutcome: & safety of the patient, and Koshika Foundation will hisve na role or respongitslity
in the matier
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