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DECLARATIo},I by APPIICANT: !iI*<6 fm qlqln qx:

1) I hereby ctnfirm that all details in lhis Form are True to the best of my kno\4,ledge. Any false st8tement will render my Application & ongoing asslstance, if any,

liable for rejecliorrcancellation.
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Gat assistance, if received from Koshika Foundation, will b€ used only for tle 'purpos€', as stat€d in this Form. for which such assistance

was r€quested by me.
3lttreriby confirm ttrat I have not & will not in future, availof reimbursement, in part or in tu

for which lhls assistance ls rcquested.
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1) By affixing 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

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & aulhorise Koshika Foundation and its Trustees to

ls of the 'purpose', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or dlsseminating lnformation about lt's

made bt Koshika Foundation berore gr after my t.eatment or lulfilment ofthe'purpose'

lor which assistanc€ is being requested

2) I (Ap;lican0 turther agree-thaiany ruch use of my name, address, photo & delails ofthe'purpose', tor whlch such assistance is requested/granted,

;ll ;oi automaticalty eniile me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rega.d will be final and acceptable to me.
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By amxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for llnancialassistance from Koshika Foundation. we
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