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1) I hereby conffrm hat ell details in this Form are True to the besl of my Inowledge. Any fabe slaternent will r€nder my Application & ongoing assistance, if any,

liabl€ fo, rBi€c'li /canc€llalion.
2) I sdsmnly;offrm dnat assistance, if receiv€d lrom Koshika Foudation, will be usgd only for tie 'purpose', as stated in this Folm, for which such assistance
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1) By afllxing my signature or lhumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and il's Truslees to

use/pubtistrliut-uplreproOuce my name. address, photo & details ol lhe 'purpose', fo. which such assistance is requested/g.anted, through any

medium, inciuding Uui not limited to verbal, print, €lsctrooic, for sollciting donatlons lor Koshika Foundation and/or dissemlnating inlormation about it's

activitjes/achievements. Such us6 ol my photo & details can be made by Koshika Foundation betore or after my treatrnenl or futfilment ol the 'purpose'

for which assistancs is being requested
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witt not automaticatty entitle me for recelving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and thek dscision is this regard will be final and accoptabl€ to me
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By afixing hereunder, signature of our Authorised Signatory for .ecommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
ijif,it "i n"itndr rru pres€ntly nor will inluture avail ol financial assistance lrom another NGO or any othsr source. fol the same patienvcase, as $'e arc

rJquesting to get from'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted
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;nnrmation essentiatti sdt6s that tho Hospital will not avail any duplicaaB assistsnce for ths 38m€ pati€nucase frcm any olhsr NGO or any oth8r sourca.
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