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DECLAMTIOT{ by APPLI.CANI: qli<6 t {l dcqr cx:

1) I hereby confirm thal all detiaits in this Form are True to lhe best of my knowledge. Any false statement will render my Application & onqolng assistanco, lf any,

liable lor toiection/cancollation.
zf i-rii-e.-,rfy-[-#- tr"i"*jrrr,"", it,"""ir"o trom Koshika Foundation, will bo used only for the'purpos€', as stat€d h thls Form. for whk:h suct assislanca

was requsst€d bY me.

iiirii,l-uy i]ini" rtia I have not E wi not in tuture, avait of reimbursement, in pai or in tull, from any other sourc€/employe/i0suGnc€ company, oflh€ amount

for whlch this sssistanca is roquested.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Truste€s to

ls ol the 'purpose', for which such assistance is requestsd/granted, through any

soliciting donatlons for Koshika Foundation and/or disseminating information about it's

made b; Koshika Foundation before or after my treatment or fumlment ofthe'purpose'

for which assistanca is b€ing tequested.

2) I (Applicant) further agree that any such us€ of my name, address, photo & detalls ol tho 'purpose', lor which such assistance is requostod/gEnted'

wiI not automatically entitte me ror receivin!ii cont'inuing the said assistance. The doclsion for granting and/or contlnuing the assistsnce will rest solely

with the Trustees of Koshika Foundation, and th€h decisaon is this r€gard will b€ final and acceptablo to m€'

t) Id ycr q{ wi tiRlsr qr d,rd qt un nqrr<, { (qrtqql) qq{ {lqft d re 6T"I tc{ "siftfl sra?{r qk Tc+ 'qr6d 'ct qfrw 6ft tft t{ rn'

vin, std dn ql frs{q r{ yqr { slfrd t, Ti "ntfrr6r' !trl<m1, <n, qrfl/cl (d 3(rc r 56 ,tfrtftf{ql qk 3q(Iffi + filri ffi d !f,R qqq

i,{'ftr 6{i * idq qe{i f1 l} sqx 6I Ewr ti rsrc * rrd cI {c t 6tt + Acc "6iAI6I $rdirl'c qTS frTlt tr

2) t (icr*6) vsmtwratfilrr , c-dr, $ta dr Eqlll qif6 ruq $zlkdtllffitt!ieR: arTqI rfl f,rrlR ?d rrr rFciril

1) By afiixing my signature or lhumb imp.ession on this Form. I

use/publish/pulup/reproduce my name, address, photo & detai

medium, including but not limited to verbal' print, glectronic, for

sctivitios/achievements. Such use of my photo & details can be
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By atflxi here undea tu of I rhorised Signatory lor recom mending this case/patient lor ,inancial assistance trom Koshrka Foundation.
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( Hospital ) hereby affi rm & accept fol ng
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