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activities/achievemsnts. Such use of my photo & details can be made by Koshika Foundation belo.e or aft9r my treatme nt or fullllment ol the "Purpose"

for which assistancs is being roquested-

2)l(Applicant)furthelagre€thatanysuchuseolmyname,address'pioto&detsilso'the.pu.pos9-,forwhich3uchassistanceisrgquestod/gr8ntgd.
wil not automatically entitl€ me for receiving or continurng tha said assistance The decision ior grantlng and/or continuing the E6sistanc€ will tost sol€ly

,"i6, tt 
" 
la"t"", 61-foshika Foundation. a;d their d6cision is this .egard will bo final and occ6ptablg to me'

t)Fy$rc{iBcl.RIfiqriiriqlgqmrrtr,l(qra<6)a({{[qftdsEecrtqd"+tfrrnsrjt{RdR3s+?I*qI,clafficm{ftft4n,
*, +a ,f, * m* o vq-r { qiftr t, rt "ctftr6l" qs14d, <R' qRrvql $t 3$q f {E qhfrtuql qh 3q-dM * H frd S sm qqq

t ysft dri * t q qtr{d tl li rqr 6l Fqrq it vsrq * qrd ql rR i 6'd + Rrq "+iff(6l tFTiF' c qr$ atuqi

2)l(fli6)wrnt{ttrdtfut{llc,vdl,staqtlf{I!lqlfrsUTiI*Etrql{!|Ftilt{iEli:{Ir.rdl6lr6qFrfiGfi[|1g{EifiI

l$".ffil"j."*"cftiqlTd^i'ft6i'dftr6rsrf3{rr"tfsf(qFiTc-drt{ffirdqnl'firdf,c((sdrq)frqrqniqr<cd6Ri6'{itr
,,*6;lfrrdrnetrdqfrqifridqq[lq-dlFFsrRqIfifr{gl?4frdq-<g}dt3krt,i,aEd{diqtdt,+*f6'ci"6ifi{6lsrd-&'l,
i fss|Rvffi Tft d {<q { "Etftrql Frr*Ir' rm c< tE f6 tr qR '6itr{r sE-3m' Bm su{dr firfd ufrm'<ra }g rgr rfi trqr qrd } it qsRl

ffi lrq lk qrdrt {rqr * ft* ** ** i *.* tl ar ,t *r, g,fto ."nt }r re 1ft { ee *a qln I fr qstra Rffq q< 3Tl t't/crqd t{ iES

'rlimr' qal Ts+ qfisql +r fid'q qftq 3lh clq;rt dnt

By afiling hereun der, signature of our Authorised Signatory for tecommending this case/patient lor lihancial assistance lron Koshika Foundetion' wo

(Hospilal) herebY alfirm & accepl following
1) that we ne[hel are presently nor will in fu ture avail of financial assistance from anolher NGO or any other sourc6, for ths same Patignucas€. as we are

requesting to get from Koshika Foundation to the extent that such assastance is granted by Koshika Foundation. lf the requesled assistance is not granted
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