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DEGLARATIoN by APPLICANT: ql+<tr Em qic![ Yt:

1) I hereby confrrm that all details in this Form are True to the best ot my knowledge. Any false slalement will rend€r my Applic€tion & ongoing assistance, if any,

liable rcr rBjectiory'cancsllation.
Zl i rof"r"fy lr"n- tfrat assistanc€, if received f.om Koshika Foundation, will b€ used only for th€ 'purpose', 6s stated in this Forn tor wtrich sudt a$sistance
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'l) By aflixing my signature or thumb imp.ession on this Fotm, I

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

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

activities/achievements. Such use of my photo & details can b€

(Applicant) hereby agree & authorise Koshika Foundaiion aod it's Trustees lo

" 
oi th" "prrpo"ut, fol' *hich such assistance is requested/g'anted, through any

soliciting donations for Koshika Foundation and/or disseminating inlonnation about it's

made b; Koshika Foundation before or after my treatment or lutfilment oI the 'purpose'

for which assistance is being requested.

zJ r (eppricant) rurtpr agree- thai any such use ol my name, address, photo & details ot the 'p!rpo6e', lor which such assistance is requested/granted'

wilt nol automaticslly entitle me for receiving or cont'inuing the said assistance. The decigion lor granting and/or continuing tho assistance will resl 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 affixing hereunder, signature of our Authorised Signatory fo. reclmmending this case/patient for financial assistance lrom Koshika Foundation, w€

in the maner.
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(Hospital) hereby afllrm & accept lollowing:
il itlt *6 nuitr;r r," presen y nor wrll in future availof financial assistance from snother NGo or 8ny othsr source, for the same patlgnucase, as we are 
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tr""i Koshika Foundatiorlilnty financiat in nature. The choice of the treatmenuprocedure advised/conducted by the Hospitalon the
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