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OECLAnATON by APPLICAilT: qTk6 lr{ dsln cr:
1) I hereby conlirm trlal alldetails in lhis Form are True lo the best of my knowledge. Any lalse statement will render my Application & ongoing assistance, iI any,

labl€ for rejection/cancellation.
Z) i sofemnffionnrm lfrat assistanc€. if received from Koshika Foundation, will be used only for the "purpose', as stated in this Form for which such assislance

was requested by me.
JiifiJiUi-il,"n,iti Ura I have not & witt not in luture, avail of reimbursement, in part or in full, from any olher source/employer/insurance clmpany, ol the amount

lor whkh his assislance is requested.
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1)By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

meOium, inciuOing tui not timib; to verbal, print. elect onic, [or soliciting donations for Koshika Foundation and/or disseminating intorma$on about ifs

activities/achievements. Such use ol my photo & details can be made bt Koshika Foundation belore or after my treatrnent or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) ludher agree that any such use of my name, address, photo & delails of the 'purpose'. lor which such assistanc€ is requ$ted/granted,

iitt noi automatica y eniiue me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solelv

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acc€ptable to me.
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By affixing hereunder, signature of our Authorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation. we
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n"iG, ur" presen y nor will iniuture avail of financial assistance from another NGO or any othor source, for the same palient/case, as we are
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in the matter
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