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2) I solemnly confirm that sssistance, if recaivod ftom Koshika Foundalion, wlll be used only lor thg 'purpose', as slated in hb Form, for rvhldr such €ssigtancewas requested by me.
3) I hereby confirm that I have nol & will not in future, avail of reimbursemenl, in part or in full, from any other sourca/employer/insuranca company, of the amo{rntfor which this assistance rs requestBd.
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1) 8y aflixing my signature or thumb impression
use/publish/pulup/reproduce my name, address
medium, including but not limited to verbal, print,
activities/achievements. Such use oI my photo &
for which assistance is being r€questsd.
2) I (Applicant) further agree that any such us€ of my name, address. pholo & details of the 'purpose", for which such assistance is requ$led/grant9d,
will not automatically entitle me lor receiving or continuing the said assistance. The decision for granting and/or clntinuing the assistance will ;sl solgly
with the Trustees of Koshika Foundation, and thei. dscision is this regard will be final and accsptabls tome.
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on this Form, I iApplicant) hereby agree & authorise Koshika Foundalion and it,s Trustess to
, photo E detaili ol the 'purpose", for whlch such assistance is requested/g.anted, through any
electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it's
details can be made by Koshika Foundation before or after my heatment or fulfitment of the.purpose.

By affixing
(Hospital) .hereunde_r, 

signature of olrr Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
horeby affirm E accept following:

1) that we neilher are presenlly nor will in future avail of financial assistance from anolher NGO or any oth9r source, for the same patignuc€so, as we are
requesling to get from Koshika Foundation. tothe extent that such assistance is granted by Koshika Foundation. lf lhe requested assistance is n;t g;a;Gd
by Koshika Foundation, an pa( or in full, then the Hospital resorves it's right lo mrk€ up he shorfall from another NGO or any othor source. This -
coniirmation essentially statss that the Hospitalwillnot avail any duplicate assistranc€ ior th6 ssme pstignucaso from any othir NGO or any other source.
2) Ihe assistance fiom Koshika Foundation is only financial in nature. The choic! of the treatmenUprocedure advised/conducted by ths Ho;pibio; ihe
patient. is based on the anangemsnt between the patienl & the Hospital, and is in no way influenced by Koshika Foundation. Henie, the Hospital wi
assume sole & complete responsibility of the treatmenl & it's ouicome & salety of tho patient, and Kostika Foundation will have no role or rcsponsibility
in the matter
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