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.1) 
I hereby conlirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for reiection/cancellation.
zt i ."l"n1;v i""i". t at assistance, if receivod iiom Koshika Foundation, will be used only for the "purpose", as stated in this Form for which such assistance

was requested by me.
iii#r:iffiHil'fi;t I have not & wi1 not in future, avaitof reimbursement, in part or in futl, from any other source/employer/insurance companv, of the

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

uselputtis|-put-uptieproduce my name, adjress, photo & detaii o, the 'purpose;, for which.suci assistance is reque"_Y19111t1.d:,tlli9l-"il

meoium, inciuding uui not timited to veroal, frini, electrontc, for soticiting do;ations for Koshika Foundation and/or disseminating information aboul ifs
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such use of my photo & details can be made by Koshika Foundation beforc or after my keatment or fulfilment of the "purpose'

for which assistance is being requested.

2J I (Applicant) further agreithat any such use of my name, address, photo & details of the 'purpose", tor which such assistance is requested/granted'

witt noi automaticatty enitte me ror rlceivin! or cont'inuing tire 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 final and acceptable to me.
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By aflixing hereunder, signaturo of ourAuthorised signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we
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