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1} | haraby condiem that al detalls in this Form arn True to the best of my knowledge. Any falss slatement will rerder my Application & engoing assislance, if any,
fabia Tor ;

2} | sefemnly confirm Ehal assisbance, if recatved from Koshiks Foundiation, will be used ondy for the: "purpose’, &5 stated in this Form, for which such assstance

wis reguasiod by me.

Eflmabycmﬁulmmﬂwﬂ rmhﬁ:hle.:niulmw.hmth.Mawnllummﬂmﬁmﬂﬁmm mpm-p.nlmeamrd

fior which this axsisiancs ks requesied

1) & wiwen woek B gm w4 fed ni) d feen G el € s e o o d ofy w S ol e anr o wen § W O me fom o we

2) % gn o weww ofn Y eifem st 9 o w 0d , wem weds ol whee o o o T (e wrm, w v owe o wnonn b

3) % yfer wam o % Form werem By o mdw W vl §, 0 ofn W ofew W owm firen fieeh o s frbewadin s @ 0 & frm § ol on o ofe 2l

AGREEMENT by APPLIGANT {sries o S70)

1} By alfixing my signature or thumb impression on this Fomm, | (Applicand) heseoy agree & authorise Koshika Foundation and &5 Trustess &
usaiprbishpul-upieproduce my name. eddness, phole & detalls of the “purpose”, o which such scsisiance is requastadigranted, through any
miadium, including but nod liréted fo varbal, print. elecinonic, (or solicling donaions: tor Koshika Foundation andior desseminaling informalion aboul il's
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2) | tApplicant) Turihar agres thal any soch uge of my nams, address, phole & dalads of the “purpose”, for which such assistlance |5 requasisdigranted,
will raal sutamatically entithe me lof recaiving of confinung the said assistanca, The decision for granting andior continiing the assislance will rest soleiy
wilh the Trusteas of Koshika Foundation, snd thair dectsion & this regasd will be Gnal and acosptable (o me.
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By affeeirg heraunder, signature of au Aulharised Signatory for recommaending 1his case/pasiont for finencial assisianee Trom Koshike Foundataon, we
{Hospaal) ety affim & secepl following.
1) thaal e nesther are presenlly noe will in future avai of financial assistence from anathar RGO or ary other soures, for the sams palienticase, a8 we ane
requesling o gel from Kashika Foundation, o the esdent that such sesistance s granbed by Foshika Foundation, IT i reguesied assislance & nod granbed
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