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DECLARATION by APPLICANI: 3n*<6 Em *qql 1:l
1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongolng assistance, if any,

liable Ior rej€ctiory'cancsllation.
2) I solemnly;nfirm that assistance, if received lrom Koshika Foundation, will b€ used only for the 'purpos€', as slated in this Form. for which such assisiance

was requested by me.
:-iinetOy connim ttrat I have not E will not in future, avail of reimbursement, in part or in full, from any other sourc€/employer/insurance company, of th6 amount

for which this assistance is requested.
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SIGi{ATURE of TRUSTEE 1
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1) By aflixing my signature or th impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upreproduce my name. address, photo & details ol the "purpose", for which such assistance is requested/grante d, through any

medium, including but not limited to verbal, print' electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activilies/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or arter my treatrnent or fulfi lment ol the 'purpose'

for which assislance is b€ing requested.

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

witt not automaficatty enii|e me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ llnal and acceptablg to me.
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By affixing hereundor, signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby afflrm & accept following:
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a co.prete resp-onsibility of th! t,eat ieni a ii" orrconio & safety of the patlent, 8nd Koshika Foundation will hav€ no role or rosponsibilrty

in lhe maner.
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