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1) By affeng my sgnatirs of thumb impression on this Form, | (Applicant) bereby agree & authorise Koshika Foundation and It's Trustees to

usepublshpul-upireproduce my name, address, photo & details of the “purpose”, for which such assstance is roguesiodigraniod, through any

medium, inciuding but net Amited to verbal, print, clectronic, for soliciting donations for Koshika Foundation andior Gssemisating mformabon sbout it's
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1) Mat we neither are presently nor will in future avall of financiad assistarce from another NGO or any other source, for INe SAMe paliencase, as we e
requesting to get from Koshia Foundation, 10 the exdant that such assistance is granted by Koshika Foundation. if the requested assistance is not granted
by Kashiks Fourdation. in part oc in full, then the Hospital resarves ITs right to make up the shortfall from ansthor NGO o any other source. This
confirmation essentally states hat the Hospial will not aval any duplicate sssistance for the same patienticase from any other NGO or any other source
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