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) By afiixing my signature or thomb impression on lhis Form, I {Applicant) hereby agree & authorise Koshika Foundation and it's Trustoos to

use/pubfisttliut-up/ieproduce my name, addrcss, photo & details ot lhe'purpose', lor which such assistance is requested/grantod' through any

medium, tnciudini but not timited lo verbal, print, electronic, lor solicitlng donations for Koshlka Foundation and/or disssminating informatlon about it's
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By alfixing hereunder, signature of our Aulhorised Signatory for recommending this case/pationt lor finanqial assistance from Koshika Foundation. we

(Hospital) hereby aflirm & accept lollowrng:
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Oy-Xoiniki fo-rnOation. n parl or rn ,uli. then the Hosprtat reserves rtsngh omrke up lhe shortlali from anolher NGO or any other sourc€. This

c;nfirmaton essentially st;res lhal the Hosprtal wrll not avail any dup|cate assislance fo. the same patienucase from any other NGO or any other source'
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in the matter
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