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in his Fo'm are rrue to the besl ot mv knowledse. Anv ratse sraremerr wirt rendEr my Apptication & ongoins assbrance, ir any,

2) I solemnly confrm that sssistance. if rec€iv€d f.om Koshika Foundation. will be used only for the 'purpqs€'. as slated in thts Fo|m, forw|lldt suct sssistancEwas requested by me.
3) I hereby conftrm that lhave nol & willnot in lulure, availof reimburcement, in part or in full. from any other source/emptoyer/insurance @mpsny, ot the amoirnfor whach this assistance is requested
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1) By afilting my signature or Ihumb impression on this Form. I iApplicant) hereby agree E authorise Koshika Foundation and it,s Truste€s louse/publish/pulup/reproduce my name, address, photo & details of the.purpose', fo. which such assistance is requestGd/granted, through anymedium. includrng but not limited to verbat, print, electronic, for sotici ting donations for Koshika Foundation and/or disseminating in formation about it'sactivities,/achievemenls. Such use of my photo & detaits can be made by Koshika Foundation before or after my keatmenl or fulfitmont ot lhe .purpose.

2) I (Applicant) further agroe lhat any such use of my name, add.ess, photo & details of the 'purpose'. lor whici such assisiance is roquestodlgrant€d,will not automatically entitle me for receiving gr continuing the said assistanca. The decision for granting and/or continuNi tte assietanca *irl rsst solelywith the Trustees of Koshika Foundarion, and their decision is this regard wfl be finar snd acceptabre tom€.
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8y affixing hereunder, signature of ourAuthorised Signa tory for recommending this case/patienl for flnanciat assistance from Koshika Foundation, we(Hospital) hereby affirm & accept followi ng
'l)that we neither are presenly nor will in lulure avail of financial assistance from another NGO or any other sourc€, for th6 same pati€nt/casg, ag wg argrequestiog lo get lrom Koshika Founda tion, to lhe extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not grantedby Koshika Foundation, in part or in ful then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. Thisconfirmalion essentially slates that the Hospitalwill not avail any duplicaG assistranc€ for the same patienucase from any other NGO or any othor source2)The assistance from Koshika Found ation is only linancial in nature. The choic! of the lrealnenuprocedure advised/crnducted by lhe Hospital on thepaiient. is based on the arangement bEtween the patienl & th6 Hospital. and is in no way influenced by Kosh ika Foundalion. Hence. lhe Hospital willassume sole E complete responsibility of the lreatmeot & il's outcome & safety of the palient, and Koshika Foundalion will have no role or rosponsibilalyin the malter
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