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By afiixing hereunder. signature of our Authorised Signatory tor recomm€nding this case/patient for financial assislance lrom Koshika Foundation, we
(Hospital) hereby aflirm & accept tollowing:
i;ttrit wi neittrer are presentlynor will in futu.e avail ot financial assistance fmm another NGO or any oth€r sourc€. for the same patiort/cose, as we are

r;questing to get from Koshlk; Foundation, to the exlent that such assistsnce is grant€d by Koshika Foundation. lflh€ roquEsted assistanci is not granted

by koshilia Foundation, in part or in full. then the Hospital reserves it's right to make up the shortfall from anoth€r NGO or any other sourc6. This

c;nfirmation essontially stitEs that th6 Hospital will not avail any duplicatq a$islanc€ for the sama pati€nl/csse from any other NGO or gny othot sou.co.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc?dure advised/conducted by the Hospital on the
patient, is based on th6 arEng€m€nt betwsen lhepaliGnt & the Hospital, and is in no way inffuenced by Koshika Foundation. Henca, the Hospitalwill
assume sole & complete responsibility of the lreatrn€nl & it's outcome & satety of the patignt, 8nd Koshika Foundation will have no role or responsibility

in the matter.

1) By afiixing my signatu.e or thumb irhpression on this Form, I (Apglicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pul-uD/rsproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, lor soliciling donations for Koshika Foundation and/or disseminaling inlormation about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundatlon before or atter my lreatment or futfilmenl of the 'purpose'

for which assistance is being .equested.
2) I (Applicant) further agree that any such use of my name. address, photo & details of the 'purpose', ,or which such assistanc€ is roquested/granted.

will not automatically entitle me for .eceiving or continuing the said assistancs- Th€ declsion for granling and/or continuing the asslslance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this rogard will bo final and acceptabla tg me.
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1) I hergby conirm that all details in his Form are True lo the besl o, ny knowledge. Any false ststement will render my Application & ongolng asslstance, if any,
liable for rejeclbrrcancsllation.

2) I solemnly confrm that assistanca, it recsived trom Koshika Foundation, willb€ used only for tho'purpose', as stated in this Fonn, for which suct assislanco
was requesled by me.
3) I hereby culim hat I hav€ nol & will not in tuture, avail of reimbursement, in part or in full, from any oth6r sourc€/smployer/insurance company, of ths amount
for which his assistanca is requested.
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