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) I hereby confrm lhat all delails in his Form are True to the best of my knowledge. Ary false statement will render my Application & ongoing assislance, i, ant
liable for rejectiory'cancellation.

Zt i sofemnfy iontirm tfrat assistance, if rec€ived lrom Koshika Foundation, will b€ used only for lhe 'purpose'. as stated in thls Form. for which such assistance

was requested by me.

5iifiJ,.i,-Uy-i-"-"ii. tfra r have not & wilt not in future, avaitof reimbursement, in pad or in tull. from any othe. source/employer/insurancE clmpany, of the amount

for which this assistance is requested.

r I I qlqvn rm t fu rg lrsq i fri Td qS frd{sr +0 qrdrt +
2) li ERr ql s6r{dt {fu "6tftr{r '6rrefi", d d cr {i t, dq-61

i) l Ifu r'rdl ifr fq{ vortr tg ur n{-<r a1'ri t, rs nfil or

!,GREEmENT by APPLICANI (.!cri{{ Em 6{R)

fi{qr R-nl qi {fi tr cfi cli fsc{q qd 6rrl qsfl $qI rrir t ii +t {trltl fc{s d lt srfr
Bcritr r* skq 61 $ + H * rrt , d O r." { qn 

'rq
qfrm qr r-*'c ter ffi rrq rt Fr+q6/*q 6q4 t r ii t6qt t iit{ 1S qF{q { ful

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

s of the 'purpose', for which such assislance is requested/granted. through any

soliciling donations for Koshika Foundation and/or disseminaling information about it's

made by Koshika Foundation before or after my treatment or fulfilment of the 'purpos€

for which assistance is being requested

2) I (Applicant) further agree that any such use ol my name, address, photo & details of the 'purpose", for which such assistanc€ is requestsd/grantgd'

wtt noi automaticatty eniile me for receiving or continuing the said assistance. The decision for granting and/or cgntinuing the assistanG will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be final and aeceptabl€ to me
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1) By afuxing my signature or thumb impression on this Form, I

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

medium, including but not limited to verbal' print, electronic, for

activities/achievements. Such use of my photo & details can be
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By affixing hereunder, signature of our Authorised signatory for .ecommending this case/patient for financial assistance from Koshika Foundation. we

in the matler.
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preslntty nor wilt in-futr-rre avail of financial assistance ftom another NGo or any other sourc€, for the same patient/case, as we are
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