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By atfixing hereunder, signature of our Authorised Signatory for .ecommending thig case/patiant for financial assiEtance lrgm Koshika Foundalion, we

(Hospital) hereby aflirm E accept following
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froni Koshrka Foundallon rs only frnancral rn ;alure The choice of lhe treatmenvprocedute advised/conducted by the Hospital on lhe

oatrenl. rs based on the arranqement between thipatrenl E lhe Hospital, and rs rn no way nfluenced by Koshrka Foundalion. Hence. the Hospitalwill
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By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agroo & authoriso Koshika Foundalion and il's Trust€ei lo

use/publish/pul-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted. th,ough any

medium, including but not limated to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating informatlon about it's
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with the Truslees ol Koshrka Foundatton. and lhetr decislon is lhrs regard will b€ final and acceplabl€ to me
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