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afixiig hereunSer, ^gnaiuc d our Authorised Slgneiixy !-< nxorrmencirq tnis casc-'oater: to' firanca aseistarx® from Koah -a Foundation, we 
iHospItaifhere^y aflirT i accept *ollcwir>j
11 na: wb neither are presently nc< will in lulwe avail ol financial assttance f-orr Brother NGO or «iy other source, for the wne oatianlcsss as w® are 
reojestmc to =et *-ot Kt»hi*a Fotncauon to the extent that such awsarcc is granted c? Kcshiw foundation, if tne requested assislance is not granted 
by Koshika Fabrication, n part or in ‘nil, tier lire Hospital reserves it's right to make t p the shixtfall from soat'ier NGO o- any o'.trer sixirpe This 
confnnuton essentially states fiat the fosp-.sl will nol ava> ji. duclicste assistance icr the sane palter,'caw 'ran any other NGO or any other eotree 
2) I ne assistance frcm Kush <3 -ounsaticn is only financia 1 nature The c-n>« o' the -.reatTent/prKcwre scvtsed/ccMuclod by Me Hosp’al or Wc 
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1; t nereoy ccnfirm that 91 retails in this Form are True to IFc best zt n>y knp^edge. Any fase stBto-ncnt wil rende my Appica-cr S engwg BSStwaoM. if any 

lisbefcereicctiixk'rcircelar.on. _
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was rcinuesled C-y me
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fo* whet this sssistance s requ-sted.
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1} By affixing my signature or thumb Irroression cm this Fern. |Apf>lk3rt: nerecy agree 4 auilioi.se Kcsh.sa Founoalion and it's Trustees:-. 
use'auOlisnfput-up.'reprcdure my name, address photo & reta>« zt IM •Furoose'. tor which such assisrer-oe is requestod-grAnlea Ihreugb ary 
medium, ncluc ng but not imited to verbal, print, electronic, ter solet.ng donations to- Kcshfo Foundation anc.’cr disseminating liMcroTOon about it s 
act-.icei'scniBvcTcnts Such use of my oMto & Octo s can be made by Koshka Foundation oetore or after my Irealmenl or toh -nent zt tM 'purpose

lo- whkffl assistance s !re,no requested
2} l (Applicant) to-tner agree that ary sucn use Of my naiM, aedrass photo 4 details of the •purcosG’. fo- whch such asssr.anoa s reciinsrec. grantee 
win rol automatically ert.tle ne for recevne or rentinunf IM sad assistance The deoson fcr grant ng andfor continuing me eswtance will rest sdey 
with the Trustees ol Keshi«a Foundation and H eir decision is this regard will be r nal ano acoaptabte to me
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