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was requeslecl by me

3) I hereby conlirh that I have not & will not rn lulure. ayail ot rermbursement. rn parl or rn full, from any other source/employer/insirrance company. of the amount

forwhich this assistance is requeded.
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't) By aflrxrng my srgnarure or rhurnb rmpressron on lhrs Form I (Applrcant) hereby agree & aulhonse Koshika Fgundalion and rls Truslees lo

use/pubtish/put"up/reproduce my name. address, photo E details ot the "purpose lor which such assislance is requesled/granled. throuqh any

medrum. rnctudrng but nol hmited to verbal. print, electronic, lor soliciting donations for Koshika Foundation and/or disseminaling inlormation aboul il s

achvilEs/achievemenls Such use ol my pholo & detaits can be made by Koshika Foundalion before or after my treatment or fultrhenl of lhe "purpose'

lor which assistance is being reqlested

2t I (Appt,cant) turlher agree that any such use ot my name. address pholo & delails ot the purpose . for which such assislance is requested/gGnled.

w I not aulomalrcatty entitte me fo ecetvrng or conlrnurng the sard assrstance. The decisron lor grantrng and/or continuing lhe assisEnce will rest solely

wrth lhe Trusle€s o, Koshrka Foundalron. and lherr decision is lhis regard will be linal and acceptable to me
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By afftrtng hereunder s€natur€ ol our Authonsed S€nalory lor recommendrng lhrs case/patenl lor frnancral assrstance from Koshrka Foundation. we

(Hosprtal) hereby affrm E accopt lolloning.
1) that we neilh;r are presently nor yvill in futlre avail ol financial assistance ,rom another NGO or any other source, for the same patienUcase, as we are

requesling to gel from Koshika Foundation. to the exlenl thal such assistance is granted by Koshaka Foundation. lf the rcquesled assistance is not granted

bykoshik; Fo-undation. in parl or in full. then the Hospilal reserves it s right to make up the shortfall kom another NGO or any other source. This

c;nfirmalign essentially stales that the Hosprtal will not avail any duplicate assistance for lhe same patienucase from any other NGO ol any other source.

2) The assistance lrom Koshika Foundalion is only financral rn nalure. The choice ot lhe treatmenuprocedure advised/conducled by lhe Hospital on lhe

patrent. is based on lhe arlangemenl belween lhe patienl & the Hosprlal. and rs rn no way rnflu€nced by Koshika Foundation Hence. the Hospilalwill

assume sote E complete resgons,brlty ol the t,ealment E rt's oulcome E safely ol the patenl. and Koshika Foundalion wrll have no role or responsrbrlily

rn lhe matter
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