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2) I Solemnly confirm lhat assaslance. rf rece,ved lrom Koshrka Foundatron wrll b€ used only lor the purpose". as stated rn thrs Folm. lor whrch such assrstance
was requested by me.

3) I hereby confirm lhal I have nol & will nol rn Iulure, avail ol Grmbursement, ln pan or rn full. from aoy other source/employer/insurance company. ol lhe amouol
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I ) 8y atlrrtng my srgnalure or ihumb rmpressron or1 lhrs Form. I (Apphcanl) hereby agree E aulho(se Koshika Foundalion and rt s Trlslees lo

use/publish/pul-up/reproduce my name. address. photo & detaals ot the'purpose". Ior which such assistance is requested/granled. through any

medrum. rncludrng bul nol lrmrled lo vedal. pnnt, electronic. lor soliciting donations for Koshika Foundalion and/or disseminaling intormation aboul it's

actrvrlieslachEvemenls. Such use of my photo & delails can be made by Koshika Foundation berore or after my treatmenl or fulfilmenl of the "purpose"

for which assistance is being requesled

2, I lApplcanl) further agree that any such use ol my name. address. photo & details ol the 
_purpose 

. for which such assistance is requested./Oranled,

w ll nol automalrcally entilie me lor recervrng or conlrnuing the sad assrslance The decision tor g.anling and/or conlinuing the assistanc€ will resl solely
wrlh lhe T.usleos ol Koshika Foundalion. and lheir decision is this regard will be final and acceptable to me.
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By alfrxing hereunder. s€nalure ol out Aulhorised Sqnalory lor recommendrng lhrs case/palEnl lor financial assrstance from Koshrka Foundaton, we
(Hospital) hereby affrrm & accepl tollorving:
1) thal we neilher are presenlly nor will in tuture availof financial asgistance from another NGO or ony other sourc€, fo. the s6me patient/caso, as we are
requesting to gel frorn Koshika Foundalion. to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assislance is not granted
by Koshika Foundation. in parl or in full. then the Hospltal reserves il s right lo make up the shorttall from another NGO o. any olher source. This
conlirmalion ossentially slates that lhe Hospital will nol avail any duplicate assistance for lhe same patignvcase from any oth€r NGO or any olhor source.
2) The assistance lrom Koshika Foundation is only financial rn nature. The choice ol lhe treatmenup.ocedure advised/conducted by th€ Hospatal on lhe
palienl. is based on the arrangohenl between the patenl & the Hosprlal. and rs rn no way influBnced by Koshika Foundation H6nce. tho llospitalwill
assume sole A complele responsrbrllly ol lhe trealmenl E it s oulcome E safety of lhe pafuenl, and Koshika FoL,ndation will have no role or responsrbrlty
in lhe matter
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