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1) I hereby con,im hai alldetails in this Form are True to the best ol my knowledge. Any false slatement will rcnder my Applicstion & ongoing asslstance' ilan,
liabl€ ror rejection/cancsllation.

2) I solsmnly confirm lhat assistaoca' if rgceived frcm Koshika Foundation' will b€ used only for the 'purpos€'' as stat€d ln thi! Form fo' which such assbtanca

was requested by me.
e1f iriJ,i-uv -"rri" ti"t t haye not & wi not in future. avail of reimbursement, in part or in tull, fom any other sourcs/omployer/insuBnc€ company, of ho afirount

lor which this assistanc€ is requestod.
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By affixing hereunder. signature of ou.Authorised signatory for recommending this cass/patient for financial assistance
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ii" ort"oni" & salety ot the patient, and Koshika Foundation will have no role or r€sponsibiiity

in the matter.
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1) By afiixing my signature o. thumb impression on this Form' I

use/publishiput-upheproduce my name, address, photo & detai

medium, including but not limited to verbal, print, olectronic, lor

aclivitles/achievements. Suci use of my photo & details can b€

(Appllcanl) hereby agree & authorise Koshika Foundation and it's Trustoes to

ls of the 'purpose', for which such assistance is requ€st€d/grantsd, through any
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will not automa cally entiUe me for receaving or continuing the said assistanc€. The docislon for grantinq and/or continuing the assistance will rest solely

with ths Trustgss Of Koshika Foundation. and their d€cision is this rogard will b€ final and sccaptable to me'
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