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1) By affixing mY signature or thumb imprcssion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to
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1) that we
requesting to get ftom Koshika Foundation, to the extent lhat such assistance is granted by Koshika

by Koshika Foundation, in part or in full, then the Hospital reserves il's right to m,ke up the shortfall from anothet NGO or any other sourcs. Thls
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