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liable for rsj€c'lion/cancellation.

2) I solemnly confirm that assistance, if received lrom Koshika Foundalirn, will be used oily fui ti€ 'prrpce', as slat€d in this Fofm, b whHr such assistanca
f,ras rcquested by me.

3) I hereby cootirm that I have not & will not in future, avail of reimbuGement, in pad or in full, fun any ott|or sourcd€rnploy€r/insurarce company, of tlr€ arount
for which thls assistanc€ is roquest€d.
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1) By attixlng my signature or thumb lmpression on this Form, I (Applicant) hereby agro€ & authori8€ Koshika Foundation and it's Trustees to

usc/publish/puGup/reproduce my name, address, photo & details ot the 'purpos€', ,or whldr sudr aSslstancs is requested/granted. through any

medium. including bul not limited to ye.bal, print, elecuonic, fo. solicitlng donatbns for Koshlka Foundalbn and/or diss€minating information about ifs
aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundation bororg or ater my treatment or fulfilltlent ot the "purpose"

lor which assistancc is being requested.

2) I (Applrcant) turlher agree that any such use of my name, address, ptDto & d€tailg ol lho'purpo36', ,or whictr 3uch assbtance is requested/granled,

will not automatically enlitle me for receiving or continuing the sail assislanco. The deol.gloo for gEntlng and./or continuing lhe assistanco will resl solely

with the Trustees ol Koshika Foundation, and their doclsion ls thls rggord will be final and gccoplgblo b rne.
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By aflixing hcreunder, sagnalure of ourAuthorised Signatory for recommonding lhis caso/patient for fnancial assistance from Koshika Foundalion, we

(Hospital) hereby aflirm a accept tollowing:

1) thal we neither are presenty nor will in future avail of financial sgsistanca ftom anothsr NGO or any othsr sourc€, fo. the same patient/c€s€. as w€ ara

requesting to get lrom Koshika Foundation, to the extent lhat such assistanca is granted by Ko8hiks Foundation. ll the requested assistance is not granted

by Koshika Foundation. in part or in full, then the Hospital resErves lt's right to mals up ths shortfall lrom anoth€r NGO or any othor sou.ce. This

confirmation essentially states that the Hospital will not avail any duplicate assistranca br lhs salrl€ potionuc.so lrom any other NGO o. any olher solrce.

2)The assistance trom Koshika Foundation is only frnancialin nature. The ciloics of the tsealtnenuprocedure advised/conducl€d by the Hospital on the

p;tient, is based on the anangement botween ths patient & the Hospital, End b in no way iltf,uencqd br.Koshiks Foundation, Honce, the Hospilal will

assume sole & complete resp;nsibitity of the treatment & it's outcome & salety ot ths p8 ont, and Koshlta Foundation will havo no role o. rssponsibility

in the matter.
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