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1] 1 hargby confinm that s)l details in Ihis Form are Trus to the bast of my knowledge. Any false staterent will rander my Apicalion & ongoing assistance. if @y,
liabde for rejecten/cancallation.

2] I sidemnly canfirm thal assistance, if received from Keshika Foundation, will be used only for tha “purpose”, as slated in this Ferm, for which such assistance
waz requested by me.

3] | hareby confinm thal | have ot & will pot in fulure, avail of reimburssment, in pan of in full, from any other soucelemployeringurance company, of ihe amound
for whigh this assistance i9 raquesied.
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1} By affising my signature or thumb impression on this Farm, | {Applicanr) heteby agree & suthorise Koshlha Foundaltion and it's Truslees 1o
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AGREEMENT by HOSPITAL (Toam AT+ }
By affising hergunder, signature of our Autharised Signatory for recommending this casa/patient for financial assistance frarmn Koshika Foundatlon, we
{Hospital] nereby affirm & accept following:
1) Ihat we nefther are presantly ror will in luture avail of knancial assisiance from anolher NGO of any other source, far the same patient'case, as we are
requesling to gel from Koshika Foundation, 1o the extant that such assistance is granted by Koshika Foundalion. I the regquested agsistance is nol granted
by Kushtka Foundation, in part or in full, then the Hospltal reserves IUs right 1o make up the shortfall from another NGO o7 any olher sourge, This
confirmation sssantlaily statas thal the Hospital will not avail any duplicats assislance for the same patient/icase fram any ather NGO or any elher source
2} The assistance from Koshlka Faundalion is only financial in neture. The choiee of the realment!proed urg advigedicanducied by the Hospilal on the
patient, is based on the arrangement between the patienl & the Hoepltal, and is in o way nfluenced by Koshika Foundallon, Hernce, e Hosplial will

assume soke & complate responsibiity of the eatment & it oulcoms & salely of the patient, and Koshika Foundation will have no role or respongibilily
in the matter,
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