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DECLARATION bY APPLICANT: qT&(6 lRI SiCqI CT:

1) I hereby confim lhat alldetails in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistance, if any,

liabl€ f or rejec{iorJcancellaton.
2) I solemnry ;onfirm that assistanc€, if received from Koshika Foundation, will be used only for the'purposo', as statsd in this Form, for which such assistance

was request€d by me.
SiiherlLi"onn,in t|,at I have not & will not in future. avail of reimbuGement, in part or in full, from any other source/employe/insuGnce companl of the amou

for which lhis assistance is requested.
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1) By afiiring my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

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

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

activities/achievements, Such use ol my photo & details can be made by Koshika Foundatlon b€fore or after my treatment or fulfilment of the 'purpose"

for,xhich assistance ls being requ€sted.

2) I (Appticant) turiher agreC that any such use ol my name, address, photo & details ol the 'purpose', lor which such assistance is requested/granted,
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eniitle me for receiving or contanuing the sald assistance. The decision for granting and/or continuing the assislance will rest solely

with the lrustees of Koshika Foundation. and their decision is this regard will bs final and acceptable to me.
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tr'" ireai,irent & its ourconio & sarety of the patlent, snd Koshika Foundalion wtll have no role o' responsibilitv

in the matter.
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