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DECLARATION byAPPLICAl{rr iqr+<6 !I(I qiqqr {r:
1 ) I hereby conlirm hal all details in his Form are True to the best of my kno{ledge. Any false statement wlll render my Application & ongoing assislance, if any,

liable for rejectiodcancellatiofl .

2) I solemnly clnfirm lhat assistance, if rec€ived from Koshika Foundation, will b€ used only for tle 'purpose', as stated in this Fom, for which such assistance

was requested by me.
3i I her;by cinfi;m hai I have not & yrill not in future, avail of reimbursement, in part or in full, from any ,:hgr source/employ€r/insurance company, of the amount

for which .trs assistance is requesled.
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1) By afixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uie/publish/put-up/reproduce my name, add.ess, photo & details of tho 'purpose', lor which such assistance is requested/granted, through any

medium, inciuding bui not limited to verbal, print, electrooic, lor sollciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use oI my photo & details can be made by Koshika Foundation betoro o. after my treatment or fulfilment of the 'purpose"

for which assistance is being requested.
2) I (Appticant) further agree that any such use of my name, address, photo & details ot the 'purpose', lor which such assistance is requested/granted,
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eniitte mo for receiving or continuing the said assistance. The decision ,or granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thsh decision is this regard will b€ llnal and acceptable to me.
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By affixing hs.eunde( signature of ourAuthorised Signatory for reclmmending this case/patiant lor financial assistrance from Koshika Foundation, we
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a *.pr"te resfrnsibitity ot tii i.""l,i"ni riri:torrcoil€ & safety ot the patient, and Koshika Foundation will have no role or rosponsibility

rn the matler.
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