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DECLARATIOT{ by APPLICAflT: qti(6 ER dsqr rn:

I ) I hereby confirm lhat qll details in lhis Form are True to the besl of my knovledge. Any Ialse slalement will render my Applicatioo & ongoing assislanc,e. it any,

lable for rejection/cancellation.

2) I sotemnly;lnfiIm that assistance, if re'ceived tom Koshika Foundation, will be used only for lhe'purpose', as stated in this Form, for wtridr s{rch assistance

was requestd by mc

Sft nereOy conti- rnat r have not & wa not in future, avail of rcimtrursement, in pad or in full, from any other sou,@/employer/insu.ance company, of the amount
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1) By atfixing my signature or thumb imrression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtisfr/put-uptreproduce my name, address. photo 6 details of the 'purpose", for which such assislance is requesled/granted, through any

medium. inciuding but not limited to verbal p.int, electronic, for sgliciting donations for Koshika Foundation and,/or disseminating information about it's

aclrvities/achievemenls Such use of my photo & details can be made by Koshika Foundation before or after my t.eatment or fulfilment of the "purpose"

lor whrch assistancc is being requested

2) I (Apptrcant) further agree that any such use of my name, add.ess, photo & details o, the 'purpose', for ',vhich 
such assistance is requesied/grantad,

;ill not automatacalty entitie me for receiving or conlinuing the said assistance. The decision for granting and/or continuing lhe asslstance will rest soleiy

wilh the Trustees of Koshika FouMalion, and lheir decasion is this regard will be linal and sccaptabl€ to me.
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nuift'd, nr" presentty nor will iniuture avail ol financial assistance from another NGO or any other sourc_e, for the same patienuc€ss. as wo are 
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