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2) I solemnly confi.m thal assislance ,f recerved holn Koshrka Foundatron wlll be used only for lhe purpose-. as staled rn thrs Form. lor whrch such assrstance

was requested by me.

3) I heaeby cofltinn that I have nol & wlll not In future, avail of Grmbursem€nt, rn part or in full, from any other source/employer/insuranct company. ol lhe amounl

lor whioh his assistanc€ b requosted.
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I ) By afirrrng my srgnalu.e or thurrb rmpressron on thrs Forlh I (Applcanl) hereby agree & aulhonse Koshika Foundation and rl s Trustees lo

use/pubtish/pul,upkeproduce my name. address pholo & details ol the "purpose" lor which such assislance is requested/granled. lhrough any

medrum, rnctudrng bul not tmited to ve.bal, pflnt, eleclronic. lor solicitrng donations lor Koshika Foundataon and/or dissemrnating rntormafton aboul il's

actrvtties/achievements. Such use of my photo & delails can be made by Koshika Foundation before or after my keatmenl or fulfilment ol lhe "purpose"

lor which assistance is being requesled

2l I (Appt,cant) tr.rrther agree thal a^y such use of rny name. address. photo & delails ol lhe'purposo . Ior which such assislance is requgsted,lgGnled,

w ll nol automatcally enlitle me for recetvrng or conlrnurng lhe sard assrstance The decision for grantng and/or conlinuing the assistanca will rest solely

w.th lhe TrusteEs ol Koshika Foundatron, and th€rr decision is thrs rega.d will be final and acceptable to me.
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By aflixing hereunder. signalure ol our Authorsed Srgnatory for aecommendrng thts case/patenl for financral assrstance from Koshika Foundation. we

lHosprlal) he.eby alffm & accept lollowrng:
1) thal we neither are presently nor will in luture avail ol tinancial assistance from another NGO or any olher sou.ce, to. the same patienucaso, as we are

requesting lo get from Koshika Foundation, lo the extent that such assistance is granted by Koshika Foundation. lf the requesled assistance rs not granled

by Koshika Foundalion, in pan or in full. then the Hospital reserves il s righl lo make up the shortfall lrom another NGO or any other source. Thls

confirmation gsssntially slates lhal lhe Hospital will not avail any duplicato assistance for ths sam€ patienucas€ from any othor NGO or any olher sourco

2) The assistance kom Koshika Foundation ts only finanqal rn nalure. The choice of the lreahenvprocedure advised/conducled by the Hospital on lhe

patienl. is based on the arrangement between lhe palienl E the Hospital. and rs in no way influenced by Koshika Foundation Hence.lhe Hospilalwill

assume sole I cornplele resp;ns,brtrty ol the trealmenl I il s oulcome & salety ot lhe patient. and Koshika Foundalion wrll have no role of responsibrl(y

in lhe maller.
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