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OECLARATIOi{ by APPLICANT: 14T+(6 tm dqln !'r:
1) I hereby conlirm lhat all delails in this Fom are True to the best ot my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rejectiodcancollalion.
Z) fiotemnty iontrm ttrat assislance, if received from Koshika Foundation, will be used onty for the "purpos€', as stat€d in this Fo.m. for which such assistance

was requested by me.
Siitt"rirUiaont- tfr"t I have not & wi[ not in future, avail of reimbursement, in part or in full, from any oth€r source/employe/insurance company, ol the amount

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

uselputtistrliut-uptieproduce my name, address, photo & details of the 'purpose', for which such asslstance is .equested/granted, through any

medium, inciuding bui not timited to verbat, print, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents, Such use of my photo & details can bo made b, Koshika Foundation betore or after my treatment or fulfilment oflhe'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree-thaiany srch use of my name, address, photo & details of lhe 'purpose', lor lvhich such assistance is requested/granted,

witt noi automiticatty enttle me for receiving or cont;nuing the said assistance. The decision for granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will be final and acceptabls to me.
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oalient. is based on th€ ananqement beh,v6en ihipatient & the Hospital. and is in no way influ€nced by Koshika Foundalion Honce, tho Hospitalwill
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