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2) I solemnty ;ontirm lhal assistance rt recerved from Koshrka Foundaton wrll be used only to. lhe purpose" as staled rn lhrs Form. lor whrch such assrslance

was requested by me

Siihe,.itconn; rhar f have nol E wil not in luture, avaal of rermbursement, rn part or rn full, fiom any other source/employer/rnsurance company. of lhe amount
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I ) By afltrrng my s gnature or lhurlrb rmpressron on lhrs Form I (Applcant) hereby agree & authorrse Koshika Foundation and rl's Truslees lo

use/pub[sh/put,uplreproduce my name. address. photo & details ol the'purpose . lor which such assistance is requesled/granled. lhrough any

medium, rncludrng bul not ftrnitcd lo verbal. pflnl, electronic, for solrciling donatons lor Koshika Foundation and/or dissemlnalrng lnlormation about it s

actjvilies/achieve;ents Such use of my photo & details can be made by Koshrka Foundalion betore or after my keatmenl or lulfllmenl ol lhe purpose"

lor whrch assislance is beinq requesled

2) t(Apptrcanl, lunher agree that any slrch use ol my name acjdress. photo E detarls ol lhe purpose . for which such assrstance rs requosted/granted

wrll not aulomalrca y entt e me for recerving or contrnurng the sard asststance The decision for granlng and/or continuing the assistance will rest solely

with lhe Trusle€s ol Koshika Foundal on. and lhelr decision is lhis regard will be final and acceptable lo me.
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ArGamd

Signatory

By alfixing hereunder. stgnalure ol our Authonsed Signatory lor recommendrng lhrs case/palrenl lor tinanoal asslstance from Koshlka Foundalion, we

(Hosp al)hereby affrm 6 accepl lollowrng.
i1 that we ne,tner are presently no. will inluture avail of financial assistance from anolher NGO or any olher source, lor the same patienvcase as we are

r;queslrng to get lrom Koshiki Foundation to the extent that such assistance is granted by Koshjka Foundatlon. Itlhe requested assistahce is not granled

by Koshik; Fo-undation. in parl or in lull. then the Hospital reserves il s righi lo make up the shortfall lrom anolher NGO or any other source This

c;nflrmalion essentia y sdtes that the Hosprtal will nol avail any duplicaio assistance for the same patienl/case from any other NGO or any olher source

2)The assrsiance from Koshika Foundalron rs o.ly Iinanclal rn nature. The choice ol lhe lrealmenuprocedure advised/conducled by the Hospital on the

patient. is based on the a angem€nl between lhepatient E lhe Hospilal. and rs rn no way influenced by Koshika Foundalion Hence. the Hospilalwrll

assume sote E comptele respons,br ly ol the lreatment 8 rl s outcome & satety of lhe patrenl, and Koshika Foundation wlll have no role or responsibrlrty

In lhe matter
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