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1) By amxing mY signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundalion and il's Trustees to
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(Hospital) hereby afilm & accept following
1) that we neither are Presently nor will in fulure ava ilof financial assistanco from snothsr NGO or 8ny oth€r source, for th€ sam€ patlenucase, as we are

requesting to get from Koshi ka Foundation, to the extent that such assistance is gra nted by Koshika Foundatioh. lf the requesled assist8nco is not granled
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