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DECLARATIOI{ by APPL|CAI{I: eri(6 El( icln vr:
1) I her€by confirm that all details in this Form are True to the best of my knowledge. Any false statement wili rendor my Application & ongoing assistanc!, il any'

liablo for rejection/canc€llation.

2) I solemnly bnfirm that assistanc€, if received trom Koshika Foundation, wiil be usod only for tho 'purpose', as stated ln lhis Form. for whlch such assi8tance

was requested by me.
3) I her€by conirm that I have not & wilt not ln future. avail of reimbursem€nt, in part or in full. lrom any other soulcs/employor/insurancs compsny, o' th€ amount

for which this assistance is requested.
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'1) By afilxing my signature or thumb impression on this Form, I

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

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

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

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

ls oi the "purpose;, for which such assistance is requested/granted, through any

;oliciting donarions for Koshika Foundation and/or disseminating information about it's

made b; Koshika Foundation belore or after my treatment or fulfilment of th€ 'purpose"

for which assistance is being requested

2) I (Applicant) further agree that any such use of my name, address, photo & details of the "purpose', for which such assistance is requestod/granted'

will not automatically entile me for receiving or continuing the said assistance. The decision for granting and/or continuing ihe assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By alfrxing hereunder, signature of our Authorised Signatory for rocommending this case/patient for finan cial assistance from Koshika Foundstion, we

in the matter.
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