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DECLAMTIOT{ by APPUCAT{T: 4ri(l6'E{t dlql r?:

1) I hereby confirm 0rat all debils in this Form are Tru€ to the best ot my knowledg€. Any false sbtement 
"vill 

render my Applic8tion & ongoing assistance' if any'

liable for rsjeclion/cancallation.
2) I solemnly confrm tEt assistanca, recsived from Koshika Foundation, will be usEd only for thG "purpos€', as stated ln thlg Form for which suci assistanco

pany,mebyrequested theofcomranceSUsourc€/otherfutn from mployer/inan rtmburc! ent, nyrsemava panot & notalth haveh confirm3 ereby
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Em 6.m)AGREEMENT bY APPLICANT (

(Applicant) hereby agree & authorise Koshika Foundation and it's Truste€s to

t" oi tt e 'purpo"e;, tol' *hich such assistance is request€di granted, through any

soticiting'donations tor Koshika Foundation and/or disseminating information about lt's

iaae O'y fosnlfa foundatlon before or afler my treatmenl or fumhenl ol the 'pu'pose'

for which assistance is bging requested.

2)l(Applicant)fudheragreethalanysuchuseofmyname,address,photo&dotalbollho.purpose,,forwhlchsuchassistancaisrequ$ted/granted,
wl1 not automaticarry entiue me ror receivin!-or Lntinring thu t"io 

"""istance 
The decBio' for granting and/or continuing the assistanc6 will rest solely

with th6 Trustees oiKoshika Foundation. a;d their decision is this rogard wilt b€ final and acceptable to me
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1) By afilxing my signature or thumb impression on this Form' I

uie/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limiied to verbal, print, electronic, for

activitios/achievements. Such use of my photo & details can be

GT{ATURE OR LEFT THUMA IHPRESSION

AGREET{ENT by HOSPITAL (tnc €lmmR)

in the matter.
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