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DECLARATION by APpLICANT: on+({' RRr qisvl T{l

1) Ihereby confirm that alldetails in this Form are True to the bestot my knowledge. Any lalse statement willrender myApplication & ongoino asslstanca, t any,
liabls for rBjecliory'cancellation.

2) lsolemnly confirm that assislance, il received trom Koshika Foundation, willbe used only lor lhe'purposs', as stat€d ln $ls Fom. fot whid 6udr assistahco

was requested by me.

i'iif,"rtUiconn,i, tnrt I have not & will not in future, avail of reimbursem€nt, in part or in lull, from any other source/employsr/lnsurance comp€ny' of lhe

for whldl this assistanca is requDsted.
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RECOMMENDED FORACCEPTENCE

@ + fdq ffid'
Mr. Lakshmipathi N

Manaoer Oureacfr
Nrrui0r6isa&8dh,lr CiUtSS.d
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SignatoryDr. Laxmi Doren ara
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ConsulEhtl

Date ol Surgery
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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & au

use/publlsh/put-up/ieproduce my name, address, photo & details of the "purpose', for whlch s

medium, inciuding out not limited to verbal, print, electronic, for soliciting donations for Koshik

activities/achievements. Such use of my photo & delails can be made by Koshika Foundation

lor which assistance is being requested

zl t (npplicant) further agree-thaiany such use of my name, address, photo & details of the "purpose', forwhlch such assistance ls requested/grantBd,

witt noi automaticatty enifle me for rlceiving or continuing the sald asaistance. The declsion for grantlng and/or contlnuing lhe asslstance wlll resl solely

wilh the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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