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1) I hereby confirm fEt all dEtails in this Form are True to lhe best of my knowiedgo. Any false stalement will render my Applicatjon 6 ongoing assistanco, if any,

liable for rejectiorvcancellalion.
Ztii"i"r"fy-i""i". G"iassistance. if received ftom Koshika Foundatlon. will be used only for the "purpose', as stated in this Form. for whlch such asslstancB
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1) By affixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including bul not limited to verbal, print, eleckonic, lor

activities/achievements. Such use of my photo & details can be

rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', for which such assistance is requested/granted. through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

mad€ by Koshika Foundalion befor€ or after my treatment or fulfillnent of the 'purpose'

(Hospital) hereby afiirm & accept foliowing:
i r trar we nerrhJr are oresen v nor wrll ln future avail of financial assistanc€ from another NGO or any other souace, for the same patiEnucase, as wo are 

.
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rro,ti Koshika FoundatioriiJonty financial in nalut. The choice of the treatmenl,/procedure advised/conducted by the Hospital on the

oatient. is based on the arangement between the'patienl & lhe Hospital. and is in no way influenced by Koshika Foundalion. Hence' the Hospltalwill

:;;;;; ;;;;;i"i" *ip"o""iuiitti oi tr," treatment & il's outcome & satety of tho patlent. and Koshika Foundation will have no rolo or responsibility

for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address. photo & details of the 'purpose', for which such assistance is rgquested/granted.

wltt noi automaticatty entile me for receiving or continuing the said assistance. The decision lor granting and/or contlnuing the assistanc€ will rsst solely

with the Trustees of Koshjka Foundation. and their decision is this regard will be final and acceptable t0 mo.

l) y{ rc7 v{ erci 6krts{ cr ctr} ql urq ar6{, { (er+€) eirfi sfcfd si gfr T(il tcc'6iRm srdiw qk 3{+ 4ffi 'ci ofrEn rrm {ftft rn,

gtr, qta qt d tus{"r r{ cc? { dft-d t, .t'61Rr6I' qe1qr81, fi, qrnvql lsi 31tvq t 5d 'Ifdfrftql 
qh 

"qRM 
t ffri tFS fl vcR qqq

t ysrtu 6{i + tdq qFr{a lr lt crr 4l frqlol li aqrq d cldqI{<i q.d * ftq'qiftrqr vrsdE'c <r$ afuqt tt

2) t (!qr+<6) rs crd i sfqn tf6 t{ Tq, qa, qia ek fuq{lr q} fs sf,r.rdr * a1t{d i ffitl t $ et: {il.rdr rfl rf,qR qA Tffiir vc {dq {
"atRtot" !g1 rsd qfirql ot Flliq qfdq CR q6ri lifll

By affixing hereunder, signature of ou. Authorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundation. we

in the matter.
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