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for which assistance is being requested

2) I (Applicanl) further agree thal any such use of my name, address, photo & details ofthe "purpose", for which such assistance is requested/granted'

will not automalically entitte me for receiving or 
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the salO assistance The decision ior granting and/or clntinuing the assistancl will rest solely

with the Trustees of Koshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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1) By aflrxing my sign ature or thumb impresslon on this Form, l{Applicant) hereby agre e & authorise Koshika Foundation and it's Trustees to
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reQuesting to get from Kosh aka Foundation, to the extent that such assislance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, lhen the Hospital reserves it's right to make uP the shortfall from another NGO or any other source This

that the Hospital will not avail any dupli cate assistan@ for the same nl./caso from any other NGO or any other sourc6

in the matter.
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