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1) By ffixing my signature or ihumb Impression on this Form, | (Applicant) herety agres & authoriss Koshika Foundation and if's Trusiees 1o
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AGREEMENT by HOSPITAL (e o1 1)

By affdng hereunder, signature of our Authorised Signatory for recommanding this casaipatbent for firancis! pssistance from Koshika Foundation, wa
(Hospital) hersby affirm & scoepl lallowing:
1) that we neilher are presently nor will in future svail of financial assistance from another NGO or sry ather source, for he sama petienlcass, 55 we Bre

ko get from Koshika Foundation, i the axient that such pssislancs |s granted by Koshika Foundation. If the requested nssistance Is nol granied
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mallor.
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