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was requesled by me
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I have nol & will not rn future, avail of rermbursement, rn part or rn full, from any other source/employer/insurance cornpany of lhe amount

lor which his sssislanc€ is requested.
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1) By aflrxrng my srgnature or thumL rmpressron o. thrs Form. I (Applicanl) hereby agree & authorrse Koshika Foundation and il s Truslees lo

use/pubtish/put-upi reproduce my name. address. photo & details of the "purpose". lor vrhich such assistance is requesled/granted. th.ough any

medrum, rnciudrng but not ltmrted to verbal. pflnt, electronic, lor soliciting donations for Koshika Foundation and/or disseminating rnlo.malion about rl s

aclivilaes/achrevements Such use of my photo & delails can be made by Koshika Foundation before or alter my lrealment or lullilmenl of lhe'purpose"

for which assistance is being requested

2) I iApptrcanl) turther agree that any such use ot my name address. photo & details of the -purpose . for which such assistanc€ is r€quested/granted,

wrlt not automatrcally enli e me fo, receivrng or conlrnuing the satd assrslance. The decision lor grantrng and/or continuing the assislance will rest solely

wilh lhe Truslees ol Koshika Foundation. and lheir decision is lhis regard will be final End acceptable to me
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By alfrxing hereunder. signalure o, our Authoflsed Signatory lor recommendrng thrs case/patent lor financlal assrstance from Koshrka Foundation. we

(Hospital) hereby afflrm & accept tollowing:

il ttrit we nettnjr are presentlynor will inluture avail ol financial assistance from anolher NGO o. any other source, for the same palienucase, as w6 are

requesting to gel from Koshiki Foundation, to the e)dent that such assistance is granted by Koshika Foundation. Itlhe requested assistance is nol granted

bykoshik; Fo-undation. in parl or in full, then the Hospital reseNes il s right to fiake up the shortfall from another NGO or any other source. This

c6nfirrhation sssontia y sl;tes thal the Hospital will not avail any dupticaie assistance for the same patienucase from any other NGO or any other source

2) The assistance from Koshika Fouodalron is only financlal in oature. The choace ot the l.eatment/procedure advised/conducled by the l'lospital on the

p;lient. is based on lha arangement between the patienl E the Hosprlal. and rs in no way influonced by Koshika Foundalion H€nce.lho Hospital will

assume sole E complele resp;ns,brtrty ot the treatmenl 8 d s oulcome & salety ot the patient, and Koshika Foundation will have no role or responsibrl(y

in the matler
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