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2) I sotemnly confirm lhat assistance rf recerved from Koshrka Foundat@n wrll be used only lor the purpose". as stated rn thrs Form. to. which such asslstance

t/yas requesled by me

3) I her;by confirm that I have not & will not rn fulure, avail of rermbursement. rn parl or in full, Irom any other source/employer/insurance company, of the amount

for which this assistanc€ is requ€ ed.
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By affixing hereunder. stgnature of orrr Authorised Stgnalory lor recommendhg lhrs case/palrent lor finanoal asslstance kom Koshika Foundatjon we

(Hospital) hereby afiirm E accapt tollowingl
i1 ttrit we nerttrer are presently nor wrll in future avail ol financial assistance from snolhor NGO or an)/ other source, for the same patienrcase. as we are

requesting to get kom Koshiki Foundalion. to the exlent lhat grch assistance is granted by Koshika Foundation. lfthe requesled assistance is nol granted

bykoshik; Fo-undation. in parl or in lull. then lhe Hosptal reserves il's righl lo make up the shorttall from another NGO or any other source. This

c;nfirmation €ssenlially sdtes that the Hospttat will not avail any duplicate assislance lor the same pati€nucase frcm any other NGO or any othgr source.

2) The assistance lrom Koshika Foundation is only financlal in nature. The choice ot the lrealmenuprocedure advised/conducted by the Hospital on the

patient. is based on the arrangement between tho palient E the Hosprlal. and rs in no way rnfluenced by Koshika Foundation. Hence. the Hospilal rYill

assume sote & comptele respons,brlrty ol the trealmenl & il s oulcome & salety of lhe patient. and Koshika Foundalion wrll have no role or responsibility

rn Ihe maller

1) By at rxrng my srgnalure or thumb rmpressron on thrs Form. I (Apphcant) hereby agree E aulhonse Koshika Foundalion and rl s Trilslees to

use/Oublish/put,up/reproduce my name, address. photo & details of lhe'purpose". Ior which such assislance as requesled/granted. through any

meAium, inciudrng but nol trmite'd lo verbal. plnt, electronic, lor soliciling donalions lor Koshika Foundation and/or dissemrnatrng inlormatioo aboul il s

activrlres/achievements. such u3e ol my photo & delails can be made by Koshika Foundation before or after my lrealmenl or fulfrlmeol of lhe'pulpose'

lo, which assislance is being requested

2, I (Appncant) further agree that any such use ol my name. address. photo & delails of lhe purpose-, lor whach such assislance is requesled,/granl6d,

w lt nol automalica y entllle me lor recerving or contrnuing the sard assrslance. The decision for grantlng and/or continuing lhe assislance will rest Solely

wrth lh€ Trustees ol Koshrka Foundalron. and lherr decision is this reqard will be final and acceptable to me
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