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re or thumb imp@ssion on this Form, I (Applicanl) hereby

my name, address. photo & details of the 'purpose",
agree & aulhorise Koshika Foundation and it's Trustees to

for which such assistance is requested/granted, through any

medium, including but not limited to verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieYements. Such us€ of my photo & deiails can be made by Koshlka Foundation before or afler my treatmeht or fumlment of the 'purpose"

for which assistance is being requested.
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By amxing he.eunder, signature of our Authorised Signalory for recommending this cas€/patisnl for financial assistiance from Koshika Foundation' we

(Hospital) hereby afiirm & acc€pt following
1)that we neither are presently nor will in futu re avail ol financial assigtanco from Enothsr NGO or any other source. for thg same pati6nucos€, as wo arc

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospilal reserves it s right to make up the shortfall ftom another NGO or any other source. This

confi rmation essentially states that the Hospital will not avail any duplicato assistance lor the same patient/case from any othsr NGO or any othqr source
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