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1) | heretry confirm that &l detalls in this Form are True 1o the best of my khowledge. Ary lalse statement will render my Applicaiion & ongoing assistance, if any,
liable for repechioncancallation,
2) | solemnly confirm that assstance, If recubved from Kozhika Foundation, wil be used only for the “purpose”. a5 stated in thes Form, for which such assistance
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1) By afising my signature pr thumb impression on this Form, | (Applicani) hereby agres & sulhonse Koshaa Fourmdation and &'s Trusiees to
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with the Trustess of Koshika Foundalion, and their decsion is this regand will be final end acoppiable to me

1) T8 v w s e W W S ae e, § (o) el wen W g e f o Ceifvm it o e i VSl shep s s o,
v, w2 sl o fewn g owve o @ §, 29 “wifew " o =mh, e, wenw gEt ks § wE ol s Tesierd o ol et o T

T wEnfin wrd w Ty aflewn @ Ot v w feen O e wb el wome o wrd b fem < wifime wreon ™ o el #

2) A (otew) T wm S T f I dn wm e, wi sl feee o feoseme o agted @ ufiia @ g s s w vene o e o s o

=i TE IEE EE W e sm iR aeeE e

APPLICANT'S SIGNATURE OR LEFT THUMB WMPRESSION :

AGREEMENT by HOSPITAL (wefme g wtrt)
By affixing hersunder, signature of our Authorised Sigmatary for recommending this case/patient for finencial assistance from Koshiks Foundaton, we
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1) sl wae naithar are prasontly nor will in future wvall of finencial assistance from another NGO or any ather source, for the same patianticase. as we ane
requesting (o gal from Koshiks Foundation, 1 the extent [hat such assistance s granted by Koshika Foundation. |f the requestad assistance is not granted
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