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2) I solemnly clnfirm thal assistance, if received from Koshika Foundaton, will be used only for ths 'purpose', as stalod rn lhis Form, for which such assistance

was requestd by me.

3) I her€by confi.m that I have not & will nol in future, avail of r€imbu.s€mgnt, in part or in lull, lrom aoy other source/employer/insurance company, gf the amount
for which thas assistanco is requested.
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1) By aflixrng my signature or thumb imp,ession on his Fo.m. I (Applicaot) hereby a9r9e & aulhorise Koshika Foundation and il s Trusteos to

use/publish/put-upkeproduce my name, address, photo E details ol tho'purpose', for rvhich such assislance is rBquested/granted. through any

medium, including but not limited lo verbal, print, slectronic, for soliciting donations for Koshika Foundalion aod/or diss8minaling information about it's

activities/achievements Such use of my photo E details can be made by Koshika Foundalion belore or afler my treatment o. fulfilmenl ot ths 'purpose'

lor which assistance is being roquested.

2) I (Applicant) furlher agree lhal any such use ol my name. address. pholo & d€lails ol lhe "purpose'. lor which such assistanc€ is requesled/granted,

will nd aulomalically enlitle me for receiving or conlinurng the said assrstance. The decision for granting and/o, conlinuing lhe assistance will rest solely

with lhe Trust6es of Koshika Foundatron. and lhell decisron is lhis regard will be final and accoptable lo me
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By affixing hereunder, signature ol ourAuthorised Signatory for reclmmending this case/pati€nt for financial assistance lrom Koshika Foundalion, t[€
(Hospital) hereby afiirm E accepl followrng
1) lhal we nerther are presently nor wrll in luture avail ol frnancial assislance lrom another NGO or any other souace, tor the same palaenucase, as w€ are
requeslrng to gel fiom Koshika Foundation, to the extent thal such assrstance is granted by Koshika FoLrndatron. lf lhe requested assistance is not granted
by Koshrka Foundalion, rn pan or rn lull. lhenlheHosprlal reseives il s nghl lo make up the shorlfall Irom another NGO or any olher source This
conllrmaton ess€nlrally states thal the Hosprlal wrl nol avail any dupicate assistance lor the same patrenvcase fiom any other NGO or any other source.

2) The assrstance kom Koshlka Foundatron rs only frnancral rn nature The chorce ol the ireatment/procedure advised/conducted by lhe Hospital on the
palient. is based on the anangement belween the patienl & lhe Hospital. and rs io no way influenced by Koshika Foundation. Hence. the Hospitalwill
assume sole & comp,ete responsrbalily of th€ trealment & it's outcom€ E safety ot lhe patrenl, and Koshika Foundalion rvill have no role or responsibility
in the mater
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