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was requesied by me

3) I hereby contirm that I have nol ll wll not rn futurc, avail of reimburs€mont, rn pan or rn full, hom any other source/employer/insura.ce company. of lhe amount
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1) 8y altrxrng my srgnalure or lhumb rmpressroh on lhrs Form. I (Applicanl) hereby agree & aulhonse Koshika Foundalion and rl s Trustees to

use/pubtish/put-upreproduce my name, address. photo E details ol the "purpose". for which such assislance as requesled/granted. lhrough any

medrum, rnctudrng but nol hmited to verbal, print. electronic, for solicating donations for Koshika Foundation and/or dissemanalrng rnlormallon aboul rl s

actrvities/achievements. Such uso ol my photo E detaals can be made by Koshika Foundation belore or afler my lreatlnent or fulfilment ot the "purpose'

lor which assistance is being Iequesled

2) I (Appt,cant) Iurlhe. agree thal any sucn use ol my name. address. photo & dolails or lhe'purpose . fo. which such assislance is requested,/granlgd.

wrtl nol automalrcally enlrlle me for receivrng oa conlrnurng the sard assrslance. The decisrcn lor granling and/or conlinuing the assistance will rest solely

with the Truslees of Koshika Foundalion. and lher. decision is lhis regard wall be finaland acceplable to me
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By alfixtng hereunder srgnatuae of our Authonsed Signatory for recommendrng lhrs case/patrent for financial assrslance from Koshrka Foundation, we

(Hosprtal) hereby affirm E accepl lollowrng:
1) lhal we neilher are presently nor will in futuro avail ol financial Bssislance hom anolher NGO or any other source. Ior the same patienl/caso. as we are

requeslrng to get from Koshika Foundation. to the exlent lhat such assistance is granled by Koshika Foundation. lf the requesled assistance is nol granted

by Koshik; Foundation, in parl or in full. lhen the Hospital reserves il's right to make up the shortfall from another NGO or any other source. This

confirmation Bssentially siates that the Hospital will not avail any duplicate assislance for lhe sams patienl/case from any othqr NGO or any other source

2)The assistance lrom Koshika Foundalion is only linanqal in nature. The choice of the treahenuprocedure advised/conducled by the Hospital on the

Datanl. is based on th€ arrangomenl between lhe palient E lhe Hosprlal. and rs in no way influsnced by Koshika Foundation Hence. tho Hospil,al will

assume sole E complele responsrbrlly ol lhe lrealment E s oulcome & safety of Ihe palienl. and Koshika Foundation \^/lll have no role or responslbrlity

rn lhe natler
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