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1) | hereby confim thal ail detalls in this Form are True 1o the best of my knowldge. Any false statement will render my Applicalion & ongoing asststance, If any,

limble for rejoction/cancelation. _

2} | solemnly confirm thal sssistance, # received from Koshika Soundation, will be used only for the “purpose”. as stated in this Form, for which such assistance
was requestod by ma.

3) | haraby confem that | have not & will not in fulure, avall of reimbursement, in part or in full frerm any other source/employesdinsurance company, of the amaount
for which this ossistance |s requesied
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V) By affixing my signature or thumb impression on this Form, | (Applicant) hereby sgree & aulhorise Koshika Foundation and it's Trusiees 1o

use/publishiput-upireproduce imy name, address, pholo & details of the "purposs”, for which such assistance s requested/grantad, frough any

madium, incluging but nat imited 1o verbal, print, electronic, for soliciing denations for iKoshika Faundalion andior disseminating infermation sboul Il's
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for which asdintince k being requested.

2) | (Applicant) further agree tha! any such use of my name, sddress. pholo & ditails of the "purpose”, for which such assistance is requesied/granied,

will nat mutamatically enlite me for recalving or continuing the sakd assistance. The docigion for granting nnd/er continuing ne sssistance will rest solely

with the Trustees of Kashika Foundation, and their decislon Is this regard will be final and scuoplalile to me
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By affixing herounder. signalure of our Authorised Signalory for recommanding
(Hospltal) hereby affirm & accopt fallowing:

¥} that we nelther are presently nor will In future avail of financial assistance from snother NGO or any other source, for Ihe same palienUcass, 8s we are
requesting 1o gel from Koshika Feundation, to the axtent that such assistance is granted by Koshika Foundstion If the requesied assistance iz mol granted
by Koshika Fourdation. in parl o in I'ull.ﬂmhHuqihdmmH‘:ﬂnmnmwhmwmmmummmr other soures. This
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