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1) | heraby confiem that ol details in this Form are True io the best of my knowledge, Any false statament will render my Application & ongoing assistance, il any,
Eble for rejection/canceitation.

2) | solemnly confirm that assislance. If received from Koshika Foundation, will be used only for the "purpose”. as stated in his Form, lor which such assistance
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3) | hereby confirm that | have nol & will nol in fiture, avail of reimburssmaent, in part or in full, from any cther source/smployedfinsurance company, of the amount
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AGREEMENT by APPLICANT (srins g1 %ut)
1) By affixing my signature or thumb impression on this Form, | (Applicant) horeby sgroe & authorise Koshika Foundation and i's Trustess 1o
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with tha Trustees of Keshika Foundation, and thelr decigion is this regard will ba final and scceptabla to ma.
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By affixing hereunder, signatire of our Authorised Sionatory for recommending this casedpatient for financial assistance from Koshika Feundation, we
{Hospkal) hereby atfirm & accept following:

1) that we nelther sra presanlly nor will in future avail of financial assistance from anothar NGO or any other source, for the same patienlicase, os we amn
requesing 1o gel from Koshika Foundation, 1o the extent that such asaistence i granted by Koshika Foundation, If the requestied assisiance ls nol granted
by Koshika Foundaton, in part or in full, then the Hospital reserves if's right 1o make wp the shortfall from another NGO or any other soures. This
confitmation esseniially states this the Hosplial will not avall any duplicate sesistance for the same patlent/case from any other NGO or any olhar source
2] The assisiance from Koshiks Foundation s only financial in nature, The choioe of the reatment/procedure advisediconducted by the Hospits! an the
patient, in based on the srangament between the patient & the Hospital, and s In no way influenced by Koshika Foundation, Henca, the Hospital will
assume sole & complale rasponsibility of the freatment & it's oulcome & satety of the patient, and Kashika Foundation will have no role or responstbiity
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