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2) ) solemnly confirm that assistance, If recaived from Koshika Foundation, will bo wsod only for the “purposs”, as stated in this Form, for which such assistance

was requesied by me,
3) | hereby confiem that | have not & will not in future, aval of reimbursamnent, in pant o in full, from any cther source/empioyerfaturance company, of B
for which this assistance is requesied.
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1) By afluing my sigrature of (humb Impression on this Form, | (Appiicant) hereby agree & authorise Koshika Foundation and s Trustees o
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2} | (Applicant) further agree that any such usa of my name, address, phalo & cetads of the “purposs®, for which such assistance is requestedigranted,
mmmmmammmammwmmmumwmumamw
wilh the Trustees of Koshika Foundalion, and thair decision is iNis rogand will be final and accoptable 1o ma.

1) W o9 N a v w a Wws we, d (ekow) s e 8 g v o it wid ot and smild * W) s v O do
am, 9t b @ fores o s 4 e 1, 0l Cwln o sl e, e Tt agte O o el st vedeed ¥ fed el @ v s

9 yftr wrd ¥ Sy ey ol ove w feren o p ¥ ol @ et f W @ M tsifow st w ol afege b

2) A (svkew) W oo 8w % o wm, e, ol el e | T e gt O sl € g e wwee W weor T vem ye e 4

“e¥frer” ooy 3¢ fied w Pl affen abc srossd whw

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
sy ® oW © S w P
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By alizing hereunder, signatve of cur Autherised Signatory for recommending this casa/patient for financial asslstance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
1) 1hat we neither are presently nor will in future avall of fnancial assistance from another NGO or amy olher source, for the same patientcase, as we are

requesting (o get froen Koshika Foundaion, to the axiant that such assistance is granted by Koshika Foundation, If the requesied assistance s not granted
by Koshia Foundation, in part or In full, then the Hospital reserves s right o make up the shortfall trom ancther NGO or any other source. This
confimation essentially siates thal he Hospital will not svall sny duplicate assistance for the samo patientcase from any cther NGO or sny other source.
2) The sssistancs {roen Koshika Foundation (s only financial in nature. The choice of the treatmentprocedure edvised/conductad by tha Hospital on the
palient, is based on the armangement betwean the pationd & the Hospital, and |s in no way influenced by Keshika Foundation, Hencs, the Hospsl wil
assume sole & complele responaidilty of the treatment & i's outcome & salety of the patient, and Koshikn Foundation will have no role or responsidility
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