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use/pubtish/pul-up/reproduce my name. address. photo E detaals of the 'purpose". lor which such assislance is requesled/granled through any
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By afiixing hereunder. signalure ol our Authonsed Signatory for recommendrng lhis case/palrenl for financral assrslance lrom Koshrka Foundaton. we

(Hospital) hereby afiirm & accept ,ollowing:
i1 hat we nenrrer are presently nor will inluture avail ol financral asgistance lrom gnother NGO or any other source. for the same pali€nucase, as we are

requesting to get fiom Koshik; Foundation, to the extent thal such assistance is granted by Koshika Foundalion. lflhe requested assistance is not granled

bt'K;shik"a Fo-undation. in pafl of in full, then the Hospilal reserves it s right lo make up the shortlall from another NGO or any other source. This
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