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OECLARATION by APPLICANT: 3rr+w Bm qnll,r rr:

1) I hereby confirm that all details rn thrs Form are True to lhe best ol my knowledge. Any lalse statement wrll render my Applrcalron E ongoing assistance, if any,

lrable for rejection/cancellatr0n.

2) I sotemnly confim that assistance, if recerved lrom Koshika Foundation will be us€d only for the 'purpose", as stalod in lhis Form. to. whict such assistanc€

was requested by me.

3) I hereby confirm that lhave not & will not in future, availot reimbursement, in pai or in full, from any other sou.ce/amployer/insurance company, of lhe amount

for which this 8ssistance is request€d.
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1) By afiixing my signature o, thumb impression on this Form, I {Applicant) hereby agree & authorise Koshika Founc,ation and it s Trlst€es to

use/publish/pul-upi reproduce my name, address, pholo & details ol the'purpose", lor which such assistance is requested/granted, through any

medium, inciuding bul not timited to verbal, print, olectfonic, for soliciting donations for Koshika Foundation and/or disseminaling informatlgn about it's

activitiesi achievements Such use ol my pholo & delails can be made by Koshika Foundation betore or after my trealment or lulfilmenl ot th€ 'purpgsg'

lor which assistance is berng requeslsd
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will not automalicalty entille me for recetving or conlinurng th6 said assrslance. The decisron lor grantrng and/or continuing the assistance will resl sol€ly

with the Trustees ol Koshika Foundatron. and Iherr decrsion is this regard will be final and acceplable to m6
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n"itftir are presen y nor wrlt in-fulur€ avail of tinancial assistancB from another NGO or any othar source, for ths samo patignucass, as w9 are

rdqueSing to get Irom Xoshik; Foundation. to the extent that such assistance is granted by Koshika Foundatlon. ll the requestod assistance is not granted

bv Koshtka Foundatron, tn pan or tn lutt. lhen fhe Hosprlal reserves rl s nght to make up lh€ shonlall ,rom anolher NGO or any other source' This
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