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1) By affinng my sigrature or thumb impression on this Form, | (Applcant) hereby agrea & authorise Koshika Foundation and t's Trusiess io
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By affixing hersunder, signalure of our Authorised Signalory for recommanding Ihis casa/pationt for imancial nesistance from Koakika Foundation, we
(Hospital) hereby sfem & accept following:

1) that we nedthar ars presanily nor will in luture svall of financial assistonce rom another NGO or any other source, for the sams pateni/cans. 55 we are
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assume sole B complels reaponsibility of the trestment & it's oulcoms & salely of the patient, and Koshiks Foundalion will have no ol oF resposslbiity
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