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DECI-ARAI|oN by APPLICANI qt+(d' lRr dssr ir,l

1) I hereby con,lrm thal all delails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing asslstance, lf any,
liable for r€Jectiodcancellatlon.

2) I solemnly conlirm that assiltance, ifreceived from Koshika Foundaiion, willbe used only for the'purpose', as stated In thls Fom. for whlch sudr a$btanc€

was requested by me.

f fifrerilyconnrm tf,at I have not & will not in future, avail ot reimbursement, in part or in tull,lrom any other source/omployer/insuranc€ company, orh€ a

for whkh lhis assistance is r€Slested.
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AGREEMENT by APPLICANT ( Er[ 6{r()

t) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and its Ttustees to

use/pubtisfr/-put-up/reproduce my name, address, photo & details of the "purpose', for which such assistance is requested/granted, through any

medium, inciuoing bui not timlted to verbat, print, electronic, for soliciting donations lor Koshika Foundation and/or dissemin?ting inlormation about it's

sctivities,/achiev;ents. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment orfulfilment o, thg'purpos€'

lT,illil,:]|lltilX"r.|":r".'Jj;"r1'"""'J".1" *e or my name, address, photo & derairs or the "puryose', ror whrch such asststance ts requesr!!/srante9,

wil noi automatica[y enti e rne for receiving or conlinuing the sald asslstanqe. The decision for grantlng and/or contlnuing the asslstanc€ rYlll ,8st sololy

with the Trustees of Koshika Foundation, and thelr decision ls thls regard will be llnal and acoeptable to me.
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AGREEMENT bY HOSPITAL (ESdIf, E{ 6tr{)

By affixing hereunder, signature of ourAuthorised Signatory for recommending lhls case/patient for fnanclal asslstance

(Hospital) hereby affirm & accept following:
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