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1)1 heraby confiem that &l delsiiz in ths Fonm & True to the beal of ary knowiedge. Ay false slatermen! wil render my Applicsaon & ongeing assistance. f any,
liable lor rejecion'canceliation.

2} | solamnly confinm that assistance, If racsived lram Koshika Foundalion, will be used only for the "puposs’, 88 s1a1ec in thig Fom. 1or which such assislencs

w3z requestad by me.
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AGREEMENT by HOSPITAL (ww=1H 210 ¥20)

By s¥dng hereunder, Bignalis of cur Authorised Sigratony Tor recommending s casafhatient fee lingncis) assstance from Koshika Foundalion, we

(Hosgetal) hereby afym 8 accapl fobowing.
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by Koshika Feuvdalicn, n parl o in full, then the Hospial reserves it's dght lc make up the shortfall from anather NGO or any ather source. Ths

contrmation essantially stales that the Hosoital will not avail any duplicate assistance for the same patisnt/cass from any other NGO o dny olhee soutce.
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