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2) I solemnty conlirm thal assistance. rf recerved lrorn Koshrka Foundaton wrll be used only lor the purpose'. as stated rn thls Form. tor whrch such assrslance

was requested by me.

3) I hereby confi; thal I have not E will not rn luture. avail of rermbursement. rn parl o. in full, from any other source/employer/rnsurance compant of lhe amounl

for which this assistanco is requested.
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I ) By afrrxrng my srgnalure or thumb rmpressDn on thrs Form. I (Applrcanl) hereby agree & aulhonse Koshika Foundalion and ll s Truslees lo

use/pubtish/put-up/reproduce my name, address. photo & details ol the "purpose . lor which such assislance is rcquesled/granled. through any

medrum. rncludrng bul not trmited to ve.bal, plnt, electronic, lo. soliciting donations for Koshika Foundation and/ol disseminatrng inlormalion about it s

activilies/achievements Such use of my photo A delails can be made by Koshika Foundation belore or after my lrealment or fulfilment of the -purpose"

for whtch assislance is being requested

2) I (Apptrcant) furthe. agree that any such use ol my name address. pholo & dotails ol lhe "purpose . for which such agsislance is r€quesled/g.anled,

w,lt not automalica y enttlle me for receiving or conlrnurng the sad asststance. The decision lor grantrng and/or continuing the assistance will rasl solely

w lh lhe Trusteos of Koshrka Foundation. and lheir decision is lhis regatd will be linal and acceptable to me.
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(Hospital) hereby affum & accepl lollorving:
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presentl).nor witl in-future availof financial agsislance from anolhor NGO or any other source, for the same patEnvcase as we are

|'Jqruir,ng fo Wr farkosnitj FounOation, to the extent that such assislance is granled by Koshika Foundatron. lflhe .equested assistrance is oot granted

bv Koshika Foundation, in parl or in tull then the Hospital reserv€s it's nghl lo m;ke up the shortfall from another NGO or any other source. Thls

;;;i;;;;;;;;ffi]; ti"i"r tirrt tr'" Horp,r"t;rtt not avait any duptrcal€ assistance for lhe same patrenl/cas€ lrom any other NGo or any other source

ii ifi" iiiiiti"." f,""iKoshrka Foundario;is onty financial in ;alu,e. The choice of the lreatmenuprocedure advised/conducted by the Hospital on lhe

p;ient. is uaseo on tne a.rangemenl berween th;patient & the Hosprlal. and rs in no way rnfluenced by Koshika Foundation. Henco. lh€ Hospitalwrll

assr.rme sole & complete reso-ons,brtrty ot llre treatmenl E it s ourcome E safely of lhe patienl. and Koshika Foundation wrll have no role or rcsponsibrlity

in lhe matler.
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