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1) By afiixing mY signature or thumb impression on this Form, I (Applicant) hereby agree E aulhorise Koshika Foundation and it's Trustees to

use/publish/put.upkeproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any
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By affixing hereund er, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affl rrn & accept following

1)that we neither are presently nor will in future ava il of financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the exlent that such assistance is gra nted by Koshika Foundation. lf the requested assistanco is not granted

by Koshika Fo!ndalion, in Part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentiallY slales that the Hospitalwill not avail any dupl icate assistance for the same patienUcase from any other NGO or any other source
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