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2) I solemnly confirm that assistance, if received lrom Koshika Foundation, will be used only for the 'purpose', as stated in this Form, for whi*r $Jct aBsistEnce
was requestsd by me.

3) lhereby confrm that I have not & willnot in fulurc, avail of reimbursemenl. in part or in rull, from any other source/employer/insurance company. of the arnosnt
for which this assistanc€ is requested.
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1) By aflixlng my sgnalure or lhumb impression on this Fo.m, I (Applicanl) hereby agree & authoris€ Koshika Foundalion and il's T,ustees to

use/publislvput-up/reproduce my name, address, photo E details ol tho 'purpose', lor which sud! assistance is requested/granted, th.ough any

medium. rncluding but nol limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activilies/achievemenls. Such use of my photo & details can be made by Koshika Foundalion before or afler my treatment or fulfilment of the 'purpose'
lor whrch assislance is being requested.

2) I (Applicant) furlher agree lhat any such use ol my name, address, photo & details of the 'purpose", for which such assistance is requested/g.anted,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance will r€st sololy

with lhe Trustoes of Koshika Foundation, and their d8cision is this regard will b€ linal and acceptablg to ms.
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By atlaxing hereunder, signature of ourAulhorised Signatory for recommending this case/patienl for fnancial assaslance trom Koshika Foundation, we
(Hospita,J hereby aff,rm E accept rollowing
1) that we neither are presenlly nor wrll in lutlr€ avail of financial assistance hom anolher NGO or any other source, for the same patienucase, as wg a,a
requeslrng to get from Koshika Foundation, to the extent that such assistance i6 granted by Koshika Foundation. lf the requested assistance is not granled
by Koshika Foundation, in part or in full, then the Hospital reservos it's right to makg up lhe shortfall lrom another NGO or any other sourcs. This
cgnfirmation essentially states that the Hospital will not avail any duplicate sssistancg for the same patienucase from any other NGO or any other sourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
palient, is based on the arrangement between the patient & the Hospital, and is in no way influenc€d by Koshika Foundation. Hence, the Hospitalwill
assum€ sols & complete responsibility of th6 treatment E it's oulcome & satety ol lhe patlont, and Koshika Foundation will hava no role or responsibility
in the matter
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