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1) By afirxrng my sLgnalure or lhumb rmpressron on thrs Form. I (Applrcanl) hereby

use&ublish/pul'upkeproduce my name. address. photo & delails of the'purpose-'

medrum. Includrng bul not llmiled to verbal pnn(, elecuonic, lor soliciting donation

acrrvrties/achievements Such use of my pholo & delails can be made by Koshika

agree & aulhofise Koshika Foundation and lt's Truslees lo

. for which such assistance is requesled/granted. throwh any

s for Koshika Foundation and/or dissemrnaling rnlormalion aboul il s
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fo. which assislance is being requested
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wrll nol aulomalrca y enliUe me for recervtng or contrnurng lhe sard assrstance The decision lor granllng and/or continuing the assistance will resl solely

wrlh the Trustess ol Koshika Foundatron. and their decision is this regard will be final and acceptable to me

l) rsrqlv{ qqi tr qr qr i'rd cl sN fi'n6{, i ( 3ri<6) qrn q[qft d 5iq srdl t cd "6iFrt sri+rr qt( ggd qrtr "ai rfuqaura{frft*r

qm. sta *r .ri ffi1ur E€ yq: d eifrn 1,.{ "6iftrcl" qq ar6. <n, rr*ro 1et s1tw { Ed 'rfdtcfi{ql 
qh Brdfisql + fri ffi cl c€R {lqc

t relftr trri d fdq qfir$ tr ii vq-* ar frc{"l ii !fln d c[d q rt< i u,{i 
'i* 

faq'dRrrl srsCrl" c qr$ xftqn

:) l ( jr+<lF) vc rrd d Trq? tfu irr qn ra qtil dn tr*r"l q fr cIrT'i T(ir! i ffifi l5l ea' erra *r rc<rr rri.{rl 3{ {iiq {

'lifircr" q<1srd arfimi 6r fidq !frq fi aq6rt d'nr

By aflirrng hereunder. signature ol our Aulhonsed Signatory lor recommending this case/paltenl {or financlal asslstance from Koshika Foundalion, we

(Hosp(ar) hereby aftrm & accept lollowing

iiil;i;; ;;,Gr;," presen y nor wilt in-future avail of financial asgislance from another NGO or any other source, Ior the same patienl/case. as we are

requ;sting to get from Koshik; Foundation, to the extent thal such assislance is granted by Koshika Foundation. lflhe requesled assistance is nol g.anled
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