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soliciting donations for Koshika Foundation aad/or disseminating information about it's

made b'y Kostrika Foundation belore or after my treattnent or fulfilment ol the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use ol my name, address, pholo & delails ol the 'purpos€', lor which such assistance is requegled/granted'

wilt not automatically entiue me for recetvtng or -nt:.ring ttre saio asiistanc€. The declsion lor glanting and/or conlinulng the assistsnce will rest golely

with the Trustees of Koshika Foundaiion, and their decision is this regard will be final and acceptablg to m€'

l) v€ ryr c{ qci rclqI( ql Ei,r} cl clq ErT6'(, I (qltqE) :crn q[qft d Ye 6(il (G "niftt6l srCi{'1 iqt{ Tq* qtr " ai frq,n 6GI (fr +{l {q'

! , lla dr qi i+qcl vq vq: {r}tui,si "qiftffiI" !gI:qIE1, <n, r*+ar {Rt alivl t !0 ''fdfrffrql 
qk acsF{cl * ffi ffi s s{r qEiq

t vnRir 6{i * frq qfitd tr ti qqr 6I fr{ror it rcrc * \rd qI clq i E,d + ftc "tifrr+r wEts?" c ;cI* ekqt tr

2) l (ari<+) rs <rd t swd (fr *{ {q, {fl, $ta qh fficr qi f6 E q + g(irql t fffi t ti Ekr: clFRlt {l f,6<t( ld rrnrr rs niq il

'6ltrfi'rct65d 4H cr fidc atrq qt rqoft d'nt

0443-2024

ofolfuture,not

sfi,ri .c-JsR)
t,z) {t,6(IIl )

orte ol Sutgery

dct{r d ilfr€


