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OECLARATIOI{ by APPLICAI{T: qriC6 eRI s}cql !?:
1) I hereby conlirm lhat all details in lhls Form are True to the best ot my knowledge. Any false stalement will render my Application & ongolng asslstance, if any,

liablo for rsjectiny'cancallation.
2) I solemnly i:onfirm lhst a&listanc.e, if received ftom KoEhiks Foundadon, will be used only for the 'purpose', as stated in lhis Form, tor which such assistanc!
was requestod by me.
3) I he;by conlirm hal lhavo not & will not in future, availof reimbursement, in part or in full, frcm any other source/omployer/insuranc€ company, of th6 anrount

for which this assistance is requested.
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t) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/putiup/ieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, elecFonic, for soliciling donations tor Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation b€lore or after my treatment or fulfilment ofthe'purpose'

for which assistance is being requested.
2) I (Applicant) further agree that any such use ot my name, address, photo & details otthe'purpos€", for which such assistance is requested/granted,

witt noi automatically enti[e me for 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 th€ir dscision is this regard will be final and acceptable to m€.
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presently nor witl iniuture avail of flnancial assistance from another NGO or any other source, for the same patienvcase, as we are

rdquesting to get from Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. Ifthe requested assistancc is not Oranted

bv Koshika Foundation, in part or in full, then the Hospital reserves il's right to m;ko up lhe shortfall from another NGO or any other source This
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