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DEGLARATION by APPLICANT: smits g Sem a;

1) | heraty canfirm fhat al detalks in this Form are True to the best of my knowledge, Any false statement will render my Application & ongoing
lisbie for rejection/canceliation

2} | solemnly confirm thal assistance, if received from Koshika Foundation, will be used only for the “purpose”, as stated in this Form, for which

wias requirsted by me

3) | herety confirm that | have not & will not in fulure, avall of reimbursament. in part or in full, from eny ofiver sourcefempioyerfinsurance company, of

far which this assistance is requesied.
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1) By afflxing my signature or thumb impression on this Form, | {Applicant) heroby agree & authorise Koshike Foundation and 1's Trustees (o \
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AGREEMENT by HOSPITAL (¥%5mR W =70)

By alfixing hereunder, signature of our Authorised Signatory for recommending Ihis case/patient for financial assistance from Koshika Foundation, we

{Hospital) heraby affirm & sccept following:

.| 1) that we nefther are presently nor will in future avall of finencial assistance from anothar NGO o any ather source, for the same patienticase, as we are
requesting 1o get from Koshika Foundalion, o the extent that such aseistance is granted by Koshika Foundation. If tha requasted assistance is not granted

by Koshika Foundation, in part of i full, then the Hospital reserves It's right lo make up the shortfall from apother NGO or any other source. This

confirmation essentially states that the Hospital will not avail any duplicate essistance for the same patient/casa from any other NGO or any other sourte.

2) The assistance from Koshika Foundation ks only financial in nalure, The choice of the ireatment/procedure advised/conducied by Ihe Hospital on the

patient, & based on the arrangemant batween The patient & the Hospital, and is in no way influenced by Koshiks Foundation. Hence, ihe Hospital will

Iks;!ummﬁ complete responsibility of the trestment & IU's cutcome & safety of the patieni, and Koshika Fourdation will ave no mie or responsibility
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