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1} | heteby confiren that all detalls in this Form are True fo the best of my knowledge. Any false statermant will render my Application & ongoing assistance, if any,
lizhia for rejechon/canceiiation
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was requested by me

3 | hareby canfirm that | hava nat & will not in luture, avall of reimbursement, in gad or in full, from any ather sourcsiemployerinsurance company, of the amount
for which this aasstancs s requasin,

L) W s v f feow ween 1 fol o ol fam o e & e e un s @ oft e forn o we s g e & A dh o P oo owee &
1) gt g = T afn e wva”, § o o R, mee wwen a0 s ol of wh Bl B arm, o ga umey F wn e
1) A e won § B fom oeem g o b owt od &, w0 ofe e sfew W wes e el s s fissaln wndt @ 2 o feen & ol 3 f wfen o o

AGREEMENT by APPLICANT (smies g %1)

1) By affixing my signature or thumb impression on this Fomm, | (Applicant) heraby agree & suthorisa Koshika Foundation and if's Trustess (o
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By affining hereunder, signalure of our Authorised Signatory for recommending this casa/patient for financizl assistanca from Koshika Foundation, wa
(Hospital} hereby affirm & accept following:

1) that we neither are présently nar will In fulure svall of inancial sssistance from anothor NGO or any other source, for the same potient'case, ng we are
requasting to gat from Koshika Foundation, to the extant that such assistance fs granted by Koshika Foundation. T the requested assistance 1$ not granted
by Koshika Faundation, in gart ar in full, then the Hospital reserves iCs right to make up the shortfall from another NGO or any other source. This
confitmation sssentially states that the Hospital will not wvall any duplicate assistance for the same patienticase from any ather NGO or any other source
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patient, i& basad on the erangement betwsan the patiant & the Hospital, and |s in no way influenced by Koshika Foundation, Hence, the Hospltal will
s=sume sole & complele sesponsibility of the freatmant & it's outcome & safety of the patient, and Koshika Foundation will have no rofe or responsibility
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