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I ) I hefeby confrrm Ihal all delarls In lhrs Form are Trle lo lhe besl ot my Inowledqe Any lalse stalemenl will render my Applrcaton 6 ongoing assistance. ,l any

tabl€ lor releclion/cancellal,on

2) tsotemnty contrm tnal assrstance rt recerved kom Koshrka Foundation. wrll be used only for lhe purpose-. as staled rn thrs Form.lor whrch such assrstance
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lor which lhis assisianc€ is requested.
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l) 8y afirrrng my srgnalure or lhurnb rmpressron on lhrs Form. I

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

medrum, rncludrng bul nol llmited to verbal, prrnt. electronic, for

aclivrlres/achievements. Such use ol my photo E detarls can be

(Applicanllhereby agree E authoase Koshika Foundation and rl's Truslees lo

ls ol the'purpose lor which such assistance is requesled/granted. lhrough any

soliciling donations lor Koshika Foundation and/or disseminating rnlormalion aboul rls

made by Koshika Foundatron before or afler my lreatment or lulftlmenl ol the "purpose"

for which assistance is being requested
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wilt not automalrcally enlrlte me for recervrng or contrnu,ng the sard assrslance The decision lor graolrng and/or continuing the assislance will resl solely

wilh lhe Trusteos of Koshrka Foundstion. and lheir decision is lhis regard will be f'nal and acceptable lo me
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By affrxrng heteunder. s€nature ol our Aulhorrsed Signatory lor recommending thrs case/pallenl Ior frnancralasstslance from Koshrka Foundation we

(Hosprlal) hereby atfirm E accept lollowing:

1l lhal we nefher are presenly nor wrl rn tulure avail ol financial assistance from anolher NGO or an) olher source, Ior the saine patienucase. as we are 
.

,Jarlitl* ii I"l t;Jr"ioir,tii.' rorno"tr". io tne exrenr lhar such assrstance rs granted by Koshika Foundatron. lfthe requested assistance rs nol granled
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