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'1) I hereby conlirm that all details in this Form are True to the best of my knowledge. Any false siatement will r€nder my Applicatbn A ongoing assistance. if any,

liable fu r rejsctlodcancellation.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/pu(-up/rep.oduce my name, address, photo & detail

mediurn, includlng but not limlted to verbal, print. electronic, for

activities,/achievements. Such use ol my pholo & details can be

for which assistance is being requeslod.
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witt not automaticatty enii|e rne for receiving or conlinuing the said assislanc€. The declsion lor granting and/or clntinulng the a33btancg will r93t solely

with the Trustess of Koshika Foundation, and th€ir declsion is this rsgard wlll b€ final and accoptable to mo
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By aflixing hereunder, signature ol ou. Authorised Signatory lor reclmmending this cas€/patient for linancial assislanc8 from Koshika Foundation, ws

(Hospital) hereby afiirm & accept following:
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presenuynor wilt in-future avail ol financial assistance from anotho. NGO o.8ny other source, for ths ssme poti€nucass, a3 we a'e

,Jqr"iting to g"t f..'foshik; Foundation, to the extent that such assistsnce is granted by Koshika Foundation. lflhe r€quested assistiEnca E not granled

bv Koshik; Fo-und€tion, in part or in full, then the Hospital reseNes il's right to make up tho shortfall from snother NGO or any other sourco. Thls
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