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oECLARATIoN by APPLICANT: 3irfifi Em ii'lrq rr:
1) I hereby contirm thal all details in lhis Form are True to the besl of my knowledge. Any false slatement will render myApplication & ongoing assistance, ifany,

liable for rejection/cancellation.
z) riotemnty iontirm trat assistance, if received trom Koshika Foundation, will be used only lor lhe "purpose". as slated in this Fofin for which such assistance
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1) By atfrxrng my stgnature or lhumb lmpression on this Form, I

use/publrsh/pul-up/reprodLlgt my name, address. photo & detar

medium, includrng bul not{imiled lo verbal pnnt electronic. {or

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

li oithe 'purpose". for which such assistance is requested/granted, through any

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

made b-y Koshika Foundation before or after my treatment or lutfilment ol the 'purpose'

for which assistance is being requestod.

2J I (Applicant) turther agreJthat any such use of my name, address. photo & details ol lhe 'purp6e', lor which such assislance is requested/granted'

w-itt noi autor'aticatty enitte me ror receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient tor financial assistance from Koshika Foundation, we

in the matter.
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assume sole & complete responsibitity ot t;; treairient & its outcome & saf€ty of the pai€nt, and Koshika Foundation will hav€ no role or rssponsibility
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