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1)By a(rxrng rny srgnalure or lhurnb rmpress.on on lhis Fo.m. l(Applrcanl)hereby aqree & authofise Koshika Foundation and rl's Trustees to

use/publish/put-up/reproduce my name. address. photo & details of the "purpose-. for which such assistance is requesled/granled. through any

medrum, rncludrng bul not lrmiled lo verbal, pflnt. electronic, lor soliciting donations for Koshika Foundation and/or disseminalrng rnlormation aboul rt s

achvrties/achrevements. Such use ol my pholo & details can be made by Koshika Foundation before or afler my trealmenl or Iulfilmenl of lhe purpose"

lor which assistance is being requesled

2) I (App|c6nl) furlher agree that any such use ol my name address. pholo & delails of lhe purpose . for which such assislance rs requested/granled,

wrll nol automalrcally entilie me fo/ recervrng o, conlrnurng the sard assrstance The decasion for granltng andlor contjnuang Ihe asstslance witt rest Solely

with the Truste6s ol Koshrka Foundation. and ther decision is lhis regard will be linal and acceplable to me
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By atfixing hereunder. signature ol our Aulhonsed Signatory tor recommendrng thrs case/palrehl lor financial assrslance from Koshika Foundal@n, we
(Hospital) hereby afiirm & accept lollowing:
1) lhal we nerther are presently nor will in ftrltrre avail ol frnancial sssistance lrom another NGO or any other source, for the same palient/case, as we are
requeslrng to gel trom Koshika Foundalion. to the exlent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is nol granled
by Koshika Foundation. in pan or in full. lhen the Hospilal reseNes il s raghl lo make up lhe shortfall from anolher NGO or any other source. This
confirmalion ossentially states lhat the Hospilal will nol avail any duplicate assislance for lhe samG patienucase kom any other NGO or any olh€r source.
2) The assistance from Koshika Foundation rs ooly financral rn natlre. The cholce of the lrealment/procedure advised/conducled by the Hospitat on lhe
palienl. is basod on lhe arrangemenl belween lhe palienl & lhe Hospital. and rs ln no way hlluenced by Koshika Foundalion Hence, the Hospital will
assume sole & complele responsrbrllly ol lhe trealment 8 d's outcome E salely Of lhe patient. and Koshika Foundalion wrll have nO role Or responsibrlity
an the matler
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1 ) I hereby confrrm lhal all dettrls rn lhrs For'. are True to lhe besl ol my rnowledge Any false stalemenl wrtl render my Applcaton & ongorng ass,stahce rf any
hable [or re]eclpn/cancellalon

2) I solemnly conlirm lhal assrslance rf recerved hom Koshrka Foundatron vrdl be used only lor the 'purpose_. as slaled rn thrs Form. tor whrch such assrstance
vyas requesled by me

3) I hereby conlirm that I have nol & will hot in lulure, avail of rermburcemont, rn parl or in full, f.om any other source/employer/insurance company. of lhe amount
for which this assistance is request€d.
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