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2) I solemnly conllrm that assistance, if received from Koshika Foundstion, wlll b€ used only for the 'purpose', as stated ln this Form, tor whkh sudl sssistance
was requested by me.
3) I hereby confirm thal I have not & will not in future, avail of reimbuGement, in part o. in full, from any olher sourcdemployer/insurance comp€ny. ot Ule amount
for which this assistance is reeuested.
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1) By afflxing my signature or thumb impression on this Form, I iApplicant) her€by agree & authorise Koshika Foundatlon and lt's Trustsos to
use/publish/put-up/reproduce my name, address, photo 6 detalls of the 'purpose'. for which suc-h assistance ls requested/granted. th.ough any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating intormation about it's
activitievachievEmsnts- Such use of my pholo & details can be made by Koshika Foundation before or after my treatment or fulfilmont ol the 'purpos€"
for rvhich assistance is being rsquested.
2) I (Applicant) further agree lhat any such use of my name, address, photo E dotails of the 'purposE", tor which such assisancr is rgquested/granted.
will not automatically entitle me for receiving or continuing the said assistance. Tha decision for grsnting and/or continuing thE assistanca will rest Solely
with the Trustees ol Koshika Foundation, and their decision is this regard will be tinal and aGsptable to mg.
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By atfixing hereirnder. signature of our Authorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospilal) hereby affirm & accept following:
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any oth6r source, for the sam8 pationucaso, as we aro
requesting lo gel from Koshika Fcundation, to the extent that such assistance is granted by Koshika Foundation. lf thg requ€sted assElance is not grant€d
by Koshika Foundation, in pan or in full. then ths Hospilal reserves it's right to mske up thg shortfall from anothor NGO or any oth6r sourcr. Thls
clnfirration essentially statss that th€ Hospitsl will not avail any duplicatg assistancs tor the sams palienucsse from any other NGO or any othor source
2) The assistance from Koshika Foundataon is only financial in nature. The choice ot the lreatmenuproc€dure advised/clnduct€d by tho Hospital on the
pati6nt, is based on the anangoment b€tween tho patienl & the Hospital, and is in no way influenc€d by Koshika Foundation. Hence, tho Hospitalwlll
assume sole & complete responsibilily of the troatment & it's outcome & salety of tho patient, and Koshika Foundation will have no rols o. .gsponsibilily
in lhe matter.
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