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DECLARATION by APPLICANT: qrt<6 E( slqql r[x:

1) I hereby confirm hat alldetails in this Form are True to the best of my knowledge. Any hlse statement willrender my Application & ongoing assislance, if any,

liable for rejectiory'cancellation.
2) liolimnly ionnrm th6t assistanc€, if received trom Koshika Foundation, will be used only for the'purpose", as stated in this Fom, for which such assistance

was requested by me.
S-iitte,'i,byconn,i. ha I have not & will not in luture, avail of rgimbursement, in part or in tult, hom any other source/employer/insurance company, of th€ amount

for which this assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including bul not limited to verbal, print, olectronic, for

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

(Applicant) hereby agree & authori$e Koshika Foundation and it's Trustees to

s of the 'purpose", for which such asslstance is .equested/granted, through any

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

made bt Koshika Foundation betore or after my trgattnent or futfilment ol the 'purpose"

for which assistance is being requested

2) I (Appticant) fudher agreJthai any such use of my name, address, pholo & details ol the 'purpose', for which such assistance is requested/granted,

witt noi automaticatty eniige me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest soleiy

with the Trustees of Koshika Foundation, and their decision is this regard will b6 linal and acceptable to me.
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/palient for financial assistance from Koshika Foundation. we

in the matter.
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presenly nor wil in-flture avail ol financial assistance from another NGO or any oth€r sourc€, for the same patienvcase, as we are

idqr"iting to g"1 frrn'fosniti founaation. to th; extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted
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