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1) By aflixing my signature or thumb impression on this Forrh, I (Applicant) hereby
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medium, including but not limited to verbal, print, electronic, lor soliciting donation
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with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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By affixrng hereunder, stgnature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hosprlal) heIPoy attlrm E acceot lollowlng.
1) that we nerther are presen y nor will rn future avail of financial assistance from another NGo or any other source. for lhe same pali€nt/case' as we are
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assume sore & comptete responsrb,rrty ot tiJ tr""irl"ni a ,i. ort"onie & safety of tne patrent, and Koshika Foundation will havg no role or responsibility

in the matter.
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