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1) By affixing my gignatura or thumb impression on fhis Form, | (Applicant) hereby agree & authorise Koihika Foundation and I1's Trustees o

useipubishipul-upreproduce my name, addrons, photo & details of the “purpese”, for which such asslstince ks requesiedigranted, through any

medivrm, meluding but not limited Lo verbial, peint, elecironic, lor soileliing donations for Koshika Feundation andlor dissaminating information about IV's

aciiyitesiachlavements. Such e of my pholo. & delalls can be made by Koshiks Foundation befote or nfter my threaimant of Rilfitment of the "purpoes”

for which assistonce s being requesiod

71| tAppheant] further agres that amy suth vse of my nama, address, photo & datalls of the “purpose”. for which such nssistance is requesindigranted,

wll et autematicnlly wnllils ma lor recehving o continuing the seid assistance. The declsion fof granting andlor conlitvsing tha assisiance will st solely

with the Trustess of Keshikn Fouhdation, and their declsion is This negard will ba final and accaptable o ma.

1) T T A e T W e e w e, A (s sl e gfie s f o “sifre st oo i " oW adfieg s R o o

s, w o s fewen o | wifer &, 9 efen” oo s, o, e o wgte o g8 il soaveded 3 B fed O e

# st wrd % o afeyn b ot v o fee 3 p € oW wmoee 4 s € g e el Sl sfap b

1) & (e v o 3w f fn do e, o, 9 o freen o) e T o kvl @ ofile # e o W ooeo T o A |

“sifrn" oy 3vE =il = Foly Sfm s el v

APPLICANT'S SIFNATURE OR LEFT THUMB IMPRESSION :
TR W T

¢.e8E

W AGREEMENT by HOSPITAL (v g wo1)

By afliking Feraunder. signature of our Authorised Signatary for recommentding this casa/patient for finencial assistance lrom Koshika Foundalion, wi
{Hospiral) horetry affirm & accept following:

1] thit wa naither ane presantly norwill In fulure ovall of financial gssismnce from ancihor NGO of any other sores, for the sams patienticose, as we ars
requesting o get from Kanhika Foundiition, 5o ihe extend that such assistance bs granied by Koshika Foundation. Il the requesiad asaisiance is niol granted
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