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1) By affizng my signature or thurd impression on this Form, | (Appicant) hereby agree & authorise Koshika Foundation and If's Trustees 1o
use/publsVput-upreproduce my name, address, photo & details of the "purpose”, for which such astistance Is requesiedigranied, through any
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(Hosphal) heroby affirm & accep! fallowing:
1) thal we neither are presandy nor will In future avall of financial assistance frem ancthes NGO ce any other scurce, for tha sama patient/case, B8 we are
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| ganlimaten essentially salos that the Hospital will not aval any dupiicale assistance for the same patienticase from uny ofher NGO or any other source.
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