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1) I hereby confirm lhat all detaiis rn thrs Form are True to lhe besl ol my knowledge Any false slatemenl will rendet my Applicatron & ongoing assistanc€. if any,

liable for rerectorrcancellation.

2) I solemnly ;nfirm that assistance, il received from Koshika Foundatrcn. will be used only lor ths "purpose", as straisd in this Form. for which such assistancl
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1) By atfiring my signature or thumb tmpression on this Form, I (Applicant) her€by agree E authorise Koshlka Foundation and il s Ttusteos to

,r"lpuOfitU-puf-upii"produce my name, address, photo & detaiis ol the'purpose-, lor which such assistanca is requested/grantgd. through any

meOium, tnciuOini Oui not limited to verbat, print, electronic, for soliciting donalions for Koshika Foundation and/or dissemlnating informalion aboul it's

activitios/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation before or atter my treatment or fulfilment of the'purpose'

for whrch assistanc€ is being reqrresled
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o{ Koshika Foundallon. and lherr decrsron is this aegard will b€ llnaland acceptable lo me
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By atfixing hereunder, signature of our Authorised Signatory for reclmmending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) her€by atfirm & accept followrng:
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c6ntiimatron essent,atty sr;tes that the Hosprtat wrl n;t avail any duplrcaie assislance for lhe samo patienvcase lrom any other NGO or any other source'
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