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OECLARATIO by APPUCAT{T: rir46 Em q}qw yr:

1) I hereby contirm that alldetaals in lhis Form are True to the best of my knowledge. Any false stalement willrender my Application & ongoing assistanca, if any.

liable for rejectiorrcancellaton.
2) I solsmnly ;onfirm that assistancg, it received kam Koghika Foundation, will be used only for the "purpo€s', as stated in this Fom, for which suc-h assistance

was requested by me.
Siitrdbycon#n hat f have not & will not in future, avail of .eimbu6ement, in part o. in tull, from any other sourcg,/emplo!€rlinsurance company, of the amou

for which this assistance is requested.
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qS rsm r

SIGI{ATURE ol TRUSIEE 2
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1) By aflixing my signature or thumb impresgion on this Form, I (Applicant) hereby agrse & authorise Koshika Foundaton and it's Trustegs to

useipuUtisU-put-uplieproduce my name, address, photo & details of the "purpose", lor which such assislance is requested/granted, through any

medium, inciuding but not lamited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or fullllment of the 'purpose'

for which assistance is being requested

2) I (Applicant) further agree that any such use of my name, address, pholo & details oI lhe "purpose", lor which such assistance is requ$ted/granted,

wilt not automaticalty eniite me for receiving o. continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptabl€ to me.
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rn" t,eairient a its ourco.e & satety of lhe patlent, and Koshika Foundatron will have no role or responsibility
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By affixing hereunder, signature of our Authorised Signalory for reclmmending this case/patient lor financial assistance from Koshika Foundation. we
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