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2) 1 solemaly confirm that ansistance, If received fram Koshika Foundation will be used only for the “purpose”, ws stated In this Form, for which such assistance
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1] By affoing my signature or thumb impression on this Form, | (Applicsnt) heraby agree & authordse Koshika Faundation and it's Trusiees io
use/publishipul-up/reproduce my name, address, photo & detalls of the “purpose”, for which such assistance is requestedigranted, through any
madium, including but not Imited Io verbal, print, sloctronic, for soiciling donrations for Koshika Foundation andior disseminating information about it's
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by Koshika Foundation. in part or in full, then the Hospital reserves IUs right to make up the shortiall from ancther NGO or any ofher source. This
cotfirmation essentially stales thal the Hospital will not avall any duplizate assistance for the sama patienticase from any othar NGO o any other source
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irv the rrttey.
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