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wis requesiod by me
3} | heraby confirm that | have not & will not in future, avadl of reimbursement, in part o in full, from any other sourca’employerinsurance company, of the amount

for which this assistance is requestad.
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1) By affiing my sigrasture of thurmd impeession on this Form, | (Applicant) heceby agree & authonise Koshika Foundation and i's Trusices lo
use/publishiput-upireproduce my name, address, pholo & details of the “purposa’, for which such assistance is requestedigranted, theough any
medium, including but not lmited 1o verbal, peint, electronic, for sclicling donations for Koshika Foundation andior disseminating information about It's
acivitios/achievermnents. Such use of my photo & detalls can bo made by Koshiks Foundation before of afier my reatment or fulfiiment of the “purpose”

for which assistance is being requesied.
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wil net aulomatically ent¥io me for receiving or continuing the said sssistance. The decision for granting andior coninuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceplable 1o me.
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By afixing hereunder, signature of our Authorised Signatory for recommending this case/pationt for fimancial assistance from Koshika Foundation, we

{Hospital) heroby affiem & accept following:
1) thal we nether ae presantly nor will In future avail of financial assistance from anoiher NGO or any other source, for the same patient/case, as we are

roquesting 10 get from Koshika Foundation, to the extent that such assistance is granded by Koshika If the requested assistance is not granied
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confirmation essontially stades that the Hospited will not evall any duplcate assistance for (he same patiend/cass from any cther NGO or any other source.
2) Tho aasistance from Koshika Foundation is only financial In nature. The chokce of the ireatment/procedure advised/conducted by Mo Hospital on the
patient, is based on the arrangement batween tha patiant & the Mospial, and is in no way influenced by Koshiks Foundation. Hence, the Hospltal wil
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