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was raguesied by me ' _

3} | haroby confirm mat | Bave nal & will rot in Adure, avsd of fit, i padt or In full, korm any offer sourossmployerinsumnce company, of the amount

far which this assisiance & requesied

1) A e weom f e gw e 6 et o wd fenen S0 sl & s o v i b oofe Wi foem o wwe s o A S e e o b

1) # g o wow wfn “wifee wnesters”, @ oo R B, e wmin ot Ew 9 g € fe e e, o e F og va b

;;ﬁgmmﬂtmmﬂwmnﬁtnm#ﬂmumﬂwhﬂmmﬁMMﬂﬂﬁml-iﬂnil w5 Hm

RGREEMENT by APPLICANT (s0¥ew @0 wa1)
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By affixing heraunder, ssgniaturs of aur Aulhorised Signatony for retommendiig this casa/pation! lor financisl assistance from Koshika Foundation, we
[Hospiial) hereby affirm & accept foliowing;

1) that we nelthor ane preaenily nee will in future svail of financial askstance from another NGO or any olher source, lor the same patlenticase, as we ire
requesting 1o gel from Koshisa Foundation, to the extent thet such assistance is granted by Koshika Foundation. If the requested assistancae is not granted
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patient, is besad on the arrangeman| between the patient & the Hospital, and is in no way mflusnced by Koshiks Foundation. Hence. the Hospital will
mesume sole & complele responsibility of the treatment & it's oulcome & aabaty of the patient, and Koshlke Foundation will have no fols o responsibility
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