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’ DECLARATION by APPLICANT. B

131 hereby conlirm that all details in thes Form are True 10 the best of my knowledge. Any lalse slalement will render my Applicalicn & angor
lable for rejeclion/cancetiation.

2) 1 sulemnly confirm that assistance. if received from Koshika Foundation, will pe used only for the “purpase”. as stated in this Form_ for wh

was requesled by me.

3) I hereby confirm that | have not & vill not 1n Iuture. avail of reimbursement, in part orin fult, from any gther sourcelemployerlinsulance o
for which this assistance ig requesied

ng assisianct. ! any

Ich sueh assistance

AGREEMENT by APPLICANT ({ades £ #)

1) By affixing my signature or thumb impression on this Form, | {Appiicant) hereby agree & authorise Koshika Foundation and ir's Trustees to

use/publishfput-upireproduce my name, address, photo & details of the “purpose”. for which such assistance is 'equested/granted, through any
medium, ncluding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation andfor disseminaling information about s
aclivilies/achievements. Such use of my photo & details can be made by Koshika Foundalion before or after my treatment of fulliiment of the “purpose”
for which assistance is being requested.

2} (Applicant) further agree hal any such use of My name. address, pholo & delails of Ihe “purpose” for which such assistance is requesledigranied,
will not aulomatcally entitle me for recewving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest saleiy
wilh the Trustees of Koshika Foundatien, and ther decision is his regard will be lingl ang acceplable o me,
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AGREEMENT by HOSPITAL (¥emam g FR)

By affixing hereunder, signature of our Autherised Signalory for fecommending this case/patient for linancial assistance from Koshika Foundation, we
{(Hospital) hereby affirm & accept foliowing: .

1) that we neither are presently nor will in future avaii of financial assistance from another NGO or any other source. for the same palient/case, 35 we are
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