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rejection/canceiation

2) | solemnly confirm that assistonce if mcaived from Koshika Foundation, will be used only for the “putpose”, a8 stated In this Form. for which such assistance

was requesied by me.

3) | heraby confirm that | have not & will not in future, avall of reknbursement, |n part or in full, from any other sourcalemployerfinsurance company, of the
for which this assistance & mquested
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1)&”nmameMMl(mmﬁlmmwuﬂ Trustees o
use/publish/put-upireproduce my name, address. photo & details of the “purpose”, for which such assistance is requested/granted, through any
medium, indluding but hot limited 10 verbal, print, slectronic, for soliciting donation: + Koshika Foundation andior disseminating information about Il's
activities/achievemnents. Such use of my photo & detadls can be made by Koshika r-oundaton befors or after my treatment or fulfilment of e “purpose”
for which assistance 13 beng requested.

2) | (Applicant) further agree that any such use of my name, address, pholo & detalls of the “purpose”, for which such assistance is requastedigranted,
will not automatically entile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their decision is this rogard will be final and acceptable 1o me.
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(Hospital) heredy affirm & accept following:

1) that we nelther are prasently nor will in future avadl of financial assistance from another NGO or any other source, for the same patient/case, as we are
requesting 10 gel from Kashika Foundation, 1o the exient that such assistance is granted by Koshika If the requesiad assistance is not granted
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confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other source.
2) The asmstance from Koshika Foundation is onty financial i nature. The choice of the treatment/procedure advised/conducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and is n no way mfluenced by Koshika Foundation Hence, the Hospital will
sssume sole & compielo responsidility of the treatment & I's outcome & safoty of the patient, and Koshika Foundation will have no role or resporsibiity

n he matier.
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