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8y afiixing hereunder, signature ofourAuthorised Signarory for recommending lhis case/patient for financial assistance from Koshika Foundation,(Hospital) hereby affirm & accept fo owi ng
1)that we neither are presenlly nor will i n fulure avail of llnancial assistance trom another NGO or any other source, foa the sam€ patienvcase, as we arerequesling lo get from Koshika Founda tion, to lhe extent that such assislance is granted by Koshika
by Koshika Foundation, in part or in full . then lhe Hospital reserves it's right to make up the shortfall

Foundation. lf lhe requested assistance is not granted
from ahother NGO or any other source. Thisconfirmation essentially states thal the Hospital will not avail any duplicate assistance for the same patieiVcase from any other NGO or any other source2) The assistance from Koshika Founda lion is only financial in nature. The choice of the t.eatme nlprocedure adviSed/conducted by the Hospital on thepatienl, is based on the arangement between the patient & lhe Hospilal. and is in no way influenced by Koshika Foundation Hence. the Hospital willassume sole & complete responsibilily of the trealment & il's outcome & safety of lh6 patient, and Koshika Foundation will have no role or responsibilityin the matter
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2) I solemnly confirm that assistance if recoiv€d from Koshika Foundation, will be us€d only for lhe 'purpose", as staled in this Form. for which such assistancewas requesled by me.
3) I hereby confirm that I have nol & will not in future, avarl of rermblJrsemenl, rn parl or rn full, from any other source/employer/insuran@ cornpany, of the amountfor which th rs assislance is req uested 

wvvi wrlr I iPrv' cr I n I:u I

tl { *cqr 6rdr th Es crFc t R{ ri qS frE{q t0 crl-6r{ + rrdqr s-{ qa qi lr qR ei{ fr{{!I qq 6q? qriq crqr qm
2) tt ERr d {6rrfl {rfu 'oiFr6r $F€{n,, t d sr d t, T$61 3cdq sS Ekq d $ + m fqqr crtqr, sl Es yrsq { q{
3) d 3F€ 6.dr (f6 iss {Er.rdr t-E qr !*{ ul 'Ti l, ss nftr ar crRr6 qr s.F.d frRrffi ff{ r Fr+i-6r*cl 6qt t id

i d *0 rwcdr t*rtr d ffifi tr
Tqr lr
fsqrtetadqfrq{{lrr

r Applicant) hereby agree & authorise Koshika Foundation and it,s Trustees to
ls of lhe 'purpose", for which such assistance is requested/granted, th.ough any
soliciting donations tor Koshika Foundation and/or dissemlnating informatjon a'bout it.s
made by Koshika Foundation berore or after my treatment or fu[ilment of the .purpose.

1) By affixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai
medium, including but not timated to verbal, prinl, electronic, for
activities/achievements. Such use of my photo & delails can be
for which assistance is being roquesled.
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2) I (Applicant) further agree thal any such use of my name, address, photo & details of the 'purpose", for which such assistance is requestgd/grantsd,will not automatically entille me for receiving or continuing the said assistance. The decision for granting and/or continrin! ti" 
"a"t"trn". 

*irl rest solelywith the Trustees of Koshika Foundarion, and their decisaon is this regard wi be finar and acceptabrg to mg.
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