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DECLARATION byAPPLtcANT: il+(tr Er{I qtqun T{:

1) I hereby mntirm lhal all details in this Fonn are lrue to lhe besl ol my knowledge, Any false statement will render myApplication & ongoing 8sslstanca, i, any,
liablB for rejecliory'cancellation.

2) I solemnly conlirm thal assislance, if received from Koshika Foundation, will be used only tor the 'purposo', €s statod ln this Form, forwhldr such asslstanc€

was requested bY me.

3) I he;by confiim that I have not & v'rll not in tuture, avail of reimbursement, in part or in lull, from any other source,remployer/insuranc8 compEny, ol tlo
torwhich thl8 assistanca is requested,
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1)By affxing my signature or thumb impression on this Form, I (Applicant) hereby agree & au

use/publish/put up/reproduce my name, address, pholo & details ofthe'purpose", for which s

medium, inciuding but not limited to verbal, print, etectronic, for soliciling donations for Koshik

activitios/achievements. such use ot my photo & details can be made by Koshika Foundation
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me for iceiving or continuing the sald asslstance. The decislon for gmnting and/or continuing the asslstanco wlll rosl solsly

wtth th6 Trustees of Koshika Foundation, and their decision ls this regard will be llnal and acceptable to me,
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By aftixing hereunder, signature of ourAuthorised Slgnalory for recommending this case/patlent for financlalasslstance

(Hospital) hereby aflirm & accept following:
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presen y'no. wi rni.t.r.e avail of financial assistance lrom another NGo or any other source, for the same patlenucasE, as we 8rE 
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