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2) I golemnly confrm lhal assrslance. rl recerved kom Koshrka Foundatron wll be used only lor lhe purpose- as stated rn lhrs Form. lor whrch such assrslance

was requesied by me

3) I hereby coifirm lhat I have nol & will nol in tulure, avail of rermburcemenl, rn parl or rn tull, from any other source/€mployer/insurance cohpany, of lhe amount

lo. which this assistanc€ is requesled.
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1) By afitrrng rhy srgnalure or thLrmb rmpressron on thrs Form. I (Appftcanl) hereby agree & aulhoGe Koshika Foundation and it s Truslees lo

use/publish/pul-up/reproduce my name. address. photo & details of lhe'purpose'. for which such assislance is requesled/granted. lhtough any

medrum. rnctudrng but not hmrred to vetal, print, electronic, lor solrcrling donations lor Koshika Foundation and/or dissemrnaling rnlormalion aboul rt s

actrvtlies/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my t.ealmenl or lulfilment of the purpose"

lor which assistance is being requested

2) I(Appl,canl)fu(her agroe lhal any such use ol my name. address pholo & detarls ol the 
_purpose 

. for which such assislance is requested/gaanled,

wrl nol automalrcally enlrlle me for recerving or contrnurng the sad assrstance. The decision lor grantrng and/or conlinuing lhe assistance will resl solely

!,yilh lhe Truslees ol Koshika Foundalron. and lholl decision is lhis regard will be final and acceplable lo me
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By alfiring hereunder. stgnature ol our Aulhonsed Signatory for recommendrng this case/patrenl lor frnancial assrslance faom Koshika Foundahon, rve

(Hosprtal) hereby alfrrm E accept ,ollowrng:

1) lhal we neilher 6re presenlly nor will in lulrrre avail of financial Bsgistance lrom snolher NGO or any other source, for lhe same palienucase, as we are

requesling to get from Koshika Foundalion. to the extent lhal such assistance is granted by Koshiks Foundation. lf the requesled assistance is not granled

by Koshika Foundation, in part or in full. then the Hospital reserves il's right to make up lhe shorttall from another NGO o. any other source. This

confirmalion ess€ntially slates thal the Hospital will nol avail any duplicato assislance for the sama pati€nl/case from any oth€r NGO or any other source.

2) The assistance from Koshika Foundalion rs only linancral in nalure. The choice of lhe treatmenuprocedure advised/conducled by the Hospital on the
palienl. is besed on the arengemenl belween lhe palient & lhe Hosprtal. and rs rn no way rnfluenced by Koshika Foundation Hence, the Hospilalrvill

assume sole I complele responsrbrl(y ot the trealment & rt s outcome & safety of the patrenl, and Koshika Foundation wrll have no role or responsibility

in lhe matler
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