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DEcLARAnoN by APPLICA T 3ir4<6 !r( slq![ Yd:

1) I hereby confim lhat alldetails in this Form are T.ue to the best ot my knowledge. Any fals€ slatementwlll render myApplicstion & ongoing a$istance, if any,

liabl€ for rojoc{iorrcancellalion.
2) I solgmnly ;nfim tlEt assistance, if received from Koshika Foundation, will be used only for th€'purpos€', as stEtgd in this Form. for which suc+l a$lstanca
was requested by me.
3)l hs;by confirm that I have not & will not in future, availof reimbursement, in part or in full,Irom any othsr sourcs/amployer/insurancs company, ol th€ amount

for whlch this assistance is requested.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshiks Foundatlon and it's Truslees to

use/publish/put-up/reproduce my nam€, addr6ss, photo & detalls of the 'purpose', for which such asslstance ls rgquested/granted, through any

medium, tnciuding but not limited to verbal, prlnt, electronic, for solicitlng donations lor Koshika Foundation and/or dissemlnstjng lnformatlon about it's

activitierachievements. Such use of my photo & details can be made by Koshika Foundation before or afier my troatment or fumlmonl ot the 'purpose"

for which asslstanca is boing requested.

2) I (Appticant) turther agree that any such use of my name, address, pholo & dotalls of the 'purposo', for whldl suci ssslstance is requ$ted,/granted,

wilt not automatically entile me tor receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistanca wlll rest solely

wlth the Trustees of Koshika Foundation, and th€lr decision is this regard will be final and accoptable to me
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;nfirmation gs8en$ally si;tes that the Hospital will not avsll any duplicst€ sssistanc€ for th€ same patisnucase trcm any oth9. NGO or €ny olher 8ourca.
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