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1) By affixing my signature or thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and it's Trusiees to
usefpublish/pul-uplireproduce my name, address, photo & details of the “purpose”. for which such assistance is requesledigranted, through any
medium, including but not knnted Lo verbal, print, electronic, for soliciting donations for Koshika Foundation andfor disseminaling informalion about it's
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wilh the Trusiees of Koshika Foundation, and lheir decision is this regard will be final and acceptable lo me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this caselpalient for financiat assistance from Koshika Foundalion, we
{Hospital} hereby affirm & accept following: :

1) that we neither are presently nor will in fuiure avail of financial assistance from another NGO or any other source. for the same patienlfcase, as we are
requesting 1o get from Koshika Foundalion, Lo the extent Ihat such assistance 1s granted by Koshika Foundation. If Ihe requested assisiance is nol granted
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