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1) By affeng my signaturo or Shumb imprension on thin Form, | (Applicant) horoby agroo & suthorise Koshika Foundation and X's Trustees to

USAPUBENDUL-LAITENIOAICE My NaMme, A0AIESS, DYalo & details of Be ‘purpses”, for which such assistanca Is requesiadigranted, threugh sny
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By affixiag harsunder, sgralute of our Autherdsad Signatory for recommanding $his casa'patisst for fnancial seslstance fom Keshika Foundetion, we
(Mozpited) horody affirn & ooopt Sollowing.

1) et wa nelther are pressntly nor wil In futre svsll of financlsl asolutence from encther NGO or any other source, for e same patientcase, 33 wa afo
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M" sele & complsln responalbiiily of e lrestnent & T's oulcome & safely of the potiont. and Koshika Foundetion wil have 1o role of responsiilty
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