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3) I hereby confirm that I have not & will not in lulure, avail of rgimbursemgnt. in pan or in lull, from any other sourcg/employer/insurance company, of the amount
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1) By alllxing my signalure or thumb impression on this Form, I (Applicanl) h€reby agree & authorise Koshika Foundation and it s Trustses to

use/publish/put-upkeprgduce my name, address, pholo & detaals of the 'purpose", for whach such assislance is requested/granted, through any

medium, including bul not limiled lo varbal. print, electronic, for soliciting donations for Koshlka Foundation and/or diEseminating information about it's

activilies/achievements. Such use ol my pholo & details can be made by Korhika Foundation before or after rny lreatmenl or fulfilmenl of lhe 
rpurposg'

for which assistance rs berng requested

2) l(Applicanl) l!rlher agree thatany such useofmyname, address, pholo & delails ol the "purpose" for which such assislance is requesled/granted,

will not automatically entitle me lor rec€iving or continurng the sard assrslance. The decision tor granting and/or continuing the assistance will r€sl solely

with the Trustees ol Koshika Foundalron. and ther. decisron is lhis regard will be final end acc€plabl€ to me
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By atfixing hereunder, signature of our Authorised Signatory for re@mmending this case/patient for financial assistance lrom Koshika Foundation, we
(Hospital) her8by afirm & accept following:
1) lhat we nerther ar€ presently nor wrll in lutur€ avail ol financial assistanc€ lrom another NGO or any oth€r sourcs, Ior the same patignucase, as rv€ arg
requeslrng to gel from Koshika Foundation. to the exlent that such assistanoe is granted by Koshika Foundation. ll the requesled assistance is nol grantgd

by Koshika Foundation, in parl or in lull, then lhe Hosprtal reserves rt s nghl to make up the shorltall from another NGO or any other source. This

confirmation essenlially states lhal lhe Hosp(al wrll nol avarl any duplrcale assistanc€ lor lhe same palienVcas€ from any olher NGO or any olher sourco.
2) The assrstance from Koshrka Foundatron rs only financial n nalure The chorce ol the lreatmenuprocedure advised/conducted by the Hospitalon lhe
palient. is based on the arrangemenl between lhe palienl & the Hospital. and is in no way influenced by Koshika Foundalion Hence, the Hospitalwill
assumg sgle & completo responsibility ol the tr€atmenl & it s oulcom€ & salety or lhe patienl, and Koshika Foundation will have no role or responslbilily
in the mattor.
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