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use/publish/P uljup/reproduce mY name. address. pholo & details of the "purpose", for which such assistance is requested/granted, through any

medium, including but not lrmrted to verbal' p nt, eleclrontc, for sollciting donations for Koshika Foundation and/or disseminating information about it's

activiti€s/achievements. Such use of my photo & details can be made by Koshika Foundatt on belore or after my treatment or fulfilment ol the "purpose

.6inr6l' (q r{-+ qfird 6I Frotq etlq e:t{ {q6rt *qlt

By aflixing hereunder, signature of our Authorised Signatory lor recommending this case/patient lor llnancial assistance lrom Koshika Foundation' wg

(Hospital) herebY affirm & accePt following

1) that we neithel are presenlly nor will in fu ture avail of linancial assistance lrom another NGO or any other source, for the same Patien t/case, as we are

requosting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. ll thE roqugsted assistanc€ is not grantgd
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