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DECLANATON by APPLICANT: qI+<6 EFT E}qqI YT:

1) I heroby confirm thal all delails in his Form are True to the besl of my knowledge. Any false statement will r€nder my Applicstion & ongoing aqslstancB, it any,

liable hr rBjectiorvcancellation.
2) I solemnly;onfim that assistance, if recoived lrom Koshika Foundation. will be used only for the'purpose', 3s stated in this Form, for nhlrt such asaistan@

was rsqu€sted by m6.
iiit 

",iUV 
*nt- tfrrt I have not & will not in futuG, availof rermbursemont, in pan or in full. from any other source/employer/insuranc€ company' of the amount

for which this assislance is requested.
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AGREEMENT by APPLICANT ( eqd(!6 m fiR)

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorase Koshika Foundation and it's Trustegs to

use/iublish/iut-upiieproduc€ my name. addr€ss, photo & d€tails of the 'purpose', for which such assistance is requssted/granied' through any

medium, rnciuding but not limited lo verbat, print, olectronic, for soliciting donations for Koshika Foundation and/o. disseminating intormation about it's

activitl€Jachievgments. Such use of my photo & details can b€ made by Koshika Foundation before or aft€r my heatment or fulfllment of lhe 'purpose'

,or which assistance is being roquested.
2) I (Applicant) further agree that any such use of my name, address. photo & details of th€ 'pu.pose". ,or which such assistance is roquosted/grAntgd,

wilt not automaticaly enii{e mo for receiving or continuing the said assistance. The decision for granting and/or clntinuing the asslstanc! will rest solsly

with the Trustses of Koshika Foundatjon, and their decision is this r€gard will be final and acceplable to me'
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By affxing hereunde., signature of our Authorised Srgnatory for recommending this case/patienl lor financial assistance from Koshika Foundation. we

(Hospital) hereby aflrrm & accept lollowrng:
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