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1) By sfang 1oy skghaties o thumb impression on this Feem, | (Applicant) horeby apree & suthoras Koshika Foundation and If's Trustees 1o
usa/pubishviputupireproduce my name, adiress, photo & detals of the “purpose”, for which such assislance is requestedigranied, through any
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By affudng hersunder, of cur Authorisod Signalory for recomesending his case/patient fof inancial assistance rom Koshika Foundation, we
(roapital) heseby afliem & accept foliowing:
1) that we neither are prasandy nor will in feture avall of Snanclal assistance from ancther NGO of sny other scurce, for e same patient/case, a8 we are
raquesting 1o gat from Koshika Foundation, %0 the extent Bl such nasistance is granted by Koshis Foundasion, i the requested nasiztance & not grantod
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in the matter.
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