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DECLARATIO byAPPLICANT: qI*(6 B{I dqln v{:
1) I hereby confrm that alldetails in this Form are True to the best of my knowledg€. Any false statement will rendEr my Applicatbn & ongoing asslstancE, it any.

liable for rejeciior/canc€llation.
zf i riii,ri"rv i"-"lii, tr"i issistance, il received from Koshika Foundation, will be used only for tho 'purpose', as staled in lhis Form. for whldr such a$slstanca

was requestgd by me.
3) I hereby confirm that I have nol & wa not in luture, avait of reiibursement, in part or rn full, from any other source/employer/lnsuran@ @mpsny. ol the amount

for which this assislanc€ is r€quested.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address photo & delail

medium, including but not limited to verbal, print, electronic, for

aclivities/achievements. Such use of my pholo & details can be

(Applicant) hereby agroe & authorise Koshika Foundation and it\ Trustggs to

s of the 'purpose", lor which such assistance is request€d/granted. through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

rnade bi Koshika Foundation beforo or afler my trealment or fulfilment of ths 'purposo'

for which assistance is being requested

2) I (Applicant) funher agree that any such use of my name, address. photo & details of tha 'purpos6" for which such sssistancs is roqusslod/g.ant€d'

will not automatica y entitte me for receivin! or continuing th€ said assistance. The dscision for granting and/or contlnulng the assistaic6 wlll trst solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will be final and acceptable lo me'
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i* presenfly nor wr in-future avait ol financial assistance lrom another NGo or any olher source, for tho sams gatienucass' as we arg

requesting to get lrom Kosnixa rounoation]ii tt ; e;t;ot that such assistance is granted bv Koshika ioundatton ll the requested assistance is not gfanted
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assum€ sote & comptote responsibility of tii i,""iri""iC iit ort"""ie & safery of tne patient. 8nd Koshika Foundation will have no tole q rosponsibility

By afllxing hereunder, signature ol our Authorised Signatory lor recommending this case/patienl lor financral assrstance from Koshika Foundation we

in the matter.
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