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oEcLARATlot{ by APPLICANT: qr+<{ Em siqlll vr:

1) I hereby confrn hat all delails in lhis Form are True to the besl ot my knowledge. Any lalse slatement will render my Application & ongoing assistanca, if any.
liabls lor rojscliorvcancellation.

2) I solBmnly co,nirm ttst assistance, if rec€ived lrom Koshika Foundation, will be used only lor the 'purposo', a9 stst€d in thig Form, fo. which suc-h assirtrance

was rgquested by me.
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't) By afiixing rny signalure or thumb impression on this Form, I
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medium, including but not limited lo verbal, print, electronic, for
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(Applicant) hereby agree & aulhorise Koshiks Foundation and its Trustees to

ls of the 'purpose', for which such asslstance is roquested/granted, through any

solicitlng donations for Koshlka Foundatlon and/or dissemlnatlng lnfomation about lt's

made by Koshika Foundation b€fo.e or after my treatment ol futfilment ol the 'purposg'

lor which assistanc! is b€lng requested.

2) I (Applicant) funher agree-that any such use of my name, address, pholo & detalls olthe'puoose', ,or whldl suc,h ssslstanca is requested/gr8ntod,

witt noi automaticatty eniiue me for rec.eiving or contanuing the said assistance. The declslon for grantlng and/or cqntinulng the a3sistanca will resl solely

with the Trustegs of Koshika Foundation, and th€ir declsion is thls regard will be final and acceptable to me.
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By aflixing hereunder, signature of ourAuthorised Signatory tor recommending this caso/patisnt for llnancial assistiance from Koshika Found8tion. we

(Hospital) horeby afiirm & accept lollowing:
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presenl!. nor will in-future avail ot llnancial assistanc! from another NGO or sn)/ othorsou,ca, for the same palienucaso, 8s we are

r;ou;stino to oet from Koshik; Foundation, to the extent that such assislance is granted by Koshika Found6tion. lfthe requested assistance is nol granted
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in the matter.
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