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liable for rejeclon/cancellalron.

2) I solomnly confirm that assistance. if received lrom Koshrka Foundation will be used only ,or lh€ "purposg". as stat€d in this Form, for whidr such assistanca
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By alfixing hereunder, signature o, our Authorised Signatory for recommendrng this case/patienl lor frnancial assrstance from Koshika Fqundation, we

(Hospilal) hsr€by affirm E accept followrng

i )that w; neith;r are pres€ntly nor wrtt injulure avail of financial assistance lrom another NGO or any other sourc€. for the samo patienvcaso, aa we are

r;quesling to gel from Koshikj Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granled

Oy"ioitrif.i fo-unOafion tn part or rn lull. Ihen the Hosprlal reserves rt s flghl lo make up the shortfall from anolher NGO or any oth6r source. This

c6nlrrmalion essenlia y st;tes lhal fhe Hosprtal wili nol avail any duplcaie assistance for the same pallenvcase from any other NGO or any olhsr source.

,) The assrsfance hom Koshrka Foundatron rs only trnancral rn ;atu.e The chorce ol lhe treatmenuprocedure advrsed/conducted by lhe Hospital on lhe

oatrent. rs based on the arrangement between lhepatenl E the Hospital. and is in no way rnfllenced by Koshika Foundation. l'lence, lhe Hospitalwill

:;;J;; ;"];t;;pt"ie reipinsrbrrrty of tne rr€atmenl & it's outcome & salety of the palient, and Koshika Foundation will have no rolo or responsibility

1) By aflixing my signaturo or thumb impression on this Form, I (Applicant) hereby agree & authorisg Koshika Foundation and its Trusteos to

use/publish/put-upkeproduc€ my name, address, photo & details of the'purpose'. fgr which such assistance is requested/granted. t lrough any

medium, including but not timited to verbal, print, Electronic. for soliclting donalions for Koshlka Foundatlon and/or dissgminating inlormatlon aboul it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation bofore or after my treatment or fullllmenl of the "purpose'

lor which assistanca is being roquesled

2) I (Appticant) further agree lhat any such use ol my name, address, pholo & details of the'purpose lor which such assislance is raqugstgd/granted,

will nol automalicalty enlilte me Ior receiving or conlinurng the said assistance. The d€cision lor grantrng and/or continuing the assislance will r€st Solely

with the Trustees ol Koshrka Foundalron. and lheir decision is this regard wlll be ,lnal 9nd acceplable lo me
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