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1) I hereby conlirm thst slldelails in this Form are True to the best of my knowiedge. Any false slatoment will render my Application & ongoinE assistance' il any'

liabls for rBiecliorrcancellation
a ilii-""i"li-[-,ii-riir,aiiEsislance, ,t received from Koshika Found8tion, will be used only lor tho "purposs', as stated in lhis Fom. lor which such a6sislance

was rsqu€sted by me-

3) I h€r?by confirm hat I have rlot EL wilt not in future, avail of reimburs€mont, in part or in full, from any ottler source/omploy€r/insurance clmpany' of th€ atnou

for which lt s assistanca is .squested-
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SIGNATURE Of

1) By afiiring my signature or thumb implession on this Form. I (Applicant) hereby

uie/iublish/put-up/reproduce my name, address. photo & details of the'purpose",

medium, including but not limited to verbal, print. electronic' for soliciling donation

activities/achievernents. Such use of my photo & details can be made by Koshika

agree & authorise Koshika Foundation and il's Truslecs to

, lor which such assistance is requeslad/grdnted, through any

s lor Koshika Foundation and/or dissemlnating intormation about ifs

Foundation belore or alter my treatment or futfih€nt of lhe 'purpose'

for which assistanc! is being tequested.

2) I (Applicant) further agree that any such us€ ol my name, addre$, photo & detalls of lh6 'purpose', lor whlch 3uch assistance is reQuostod/granted'

wllt not automatica y entitte me ror recervint or continuing ttre saio assistance. The decision for g.anting and/or continuing the assbian6 will rest solely

with the Trusteos of Koshika Foundation, and theh d€cision is this rsgard wili be final and accsptabl€ to me.

r) rq yqr c{ qql rkfis( cl it'rB +1uq s,mr, I (qli<6) qve x[frI !i YE !'m tC! "E}frI6I $rd}!'1 gtt{ Bf,* <rdlcl " 61 qfr{i Gcr tfr itr nq'

qir, rlta lck qi fr<q rs sqx { qlfrd l, Ti 'dtr+r' qq ?rS, qn, r<nr<r 3t a(tq e g{ ''Feftd ict( aq6t{qi + Fl| ffi 6 v{R q|taq

imftrrF{i+frqqFqtr tiyqr6lfic{qiirsrs*lrdclrRi6d*tcq"rltl6lvrcd€r'qqr$afr$}r
zl { (qA<cl rs rn t srm (fa tn Tc, c , +d sh frqlq ql f6 srlTi[ + .(h"il t eftI t $ tkl: srFRr ln trE<R 1fi rqnnr rq {r{q {

'dffm'qqr{rd qffi 6r floh qftq qt {q6Ifr d'lrr

By afiixing hereunder, signature of ourAuthorised Signatory for recommending this cas€/patiEnt for financia lassislance from Koshika Foundation, we

in the maner.
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