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1) By affrxing my signature or thumb impression on this Form, I
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(Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

ls oi ttre 'purpose', for which suct essistance ls requested/granted, lhrough any

solicitlng donations for Koshlks Foundatlon and/or dlssemlnating lnformation sbout lt's

made U! Kostrika Foundation before o. aftqr my treatment or lumlment oflhe'purpose'

for which asslslancs is being requested.
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By amxing hereunder, signature of our Authorised Signatory lor recommending this caso/pationt lor financisl assistance Lom Koshika Folndatlon' we

herebv Efiinn & acceDl tollowing:

n€ither are presentjy nor will in future avail of
(Hospital)

financial assistanct from Enother NGO or any other aoutca. for lhe same pgtenucgse, as we ar€
1) that we

requosting to get from Koshika Foundation. to the extent that such assistance is granted bY Koshika Foundation. lf the requested assistance is not granted
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