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1) By a¥uing my signature or thumb Impeesaion on this Form, | (Appiicant) heceby sgree & suthorise Koshika Foundstion and It's Trustees 1o

my name, address, pholo & detalls of the “purpose”, for which such assistance is requested/granted, theough any
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By affing hareundar, signutuse of our Authorised Signatory for recommanding this casa'pationt for financial assistance from Koshika Foundation, we
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1) that we neither see prasantly nor will in future svall of Bnancisd sssistance froen ancther NGO or anry other scurce, for the same patientcase, &s we are
requesting to get from Kostvka Foundation, 1o ihe exient that such sesistance is granted by Koshiks Foundation. if the requested assistance is not granted
by Koshika Foundabion, i part o in &K then the Hospital resarves i1's fight to make up the shortall from another NGO or any other source. This
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patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hosptsl wil
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