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DECLARATToN by APPL|CANT: qA({ !m dqqr rr:
1) I hereby conlirm that all delails in this Form are True to the best of my knowledge. Any false slatement will render my Application & ongolng esslstance, if any,

liable for rejection/cancellation.

2) I solomnly confirm that assistancr, if received from Koshika Foundation, $,ill be used only for the 'purpose', as stat€d ln this Form, tor whlch 8ucfi Essletarqt

was roquested by me,

3) I he;by confiin that I have not & will not in future. avail ot reimbuEement, in parl or in tull, from any olher source/employer/lnsurEr6 company. cf the amount

for whlch thlg assistanco is requested.
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qfi rmu zSIGNATURE ofTRUSTEE 1
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1) By affixing my signature or thumb improssion on this Form, I (Applicant) hereby agroe & authorise Koshlka Foundatlon and lt's Trustees to

use/pubtish/pulup/reproduce my name, address, photo & details ofthe'purpose', for which such assistance ls requested/granted, hrough any

medium, inciuding but not limited to verbal, print, electronic, for sollciting donations for Koshika Foundation and/or disseminaling information about fs
activiuevachieve;ents. Such use of my photo & delails can be made by Koshika Foundation before or after my treatment or fulfilment ol the'purposo'

for which assistance is being requested.

2) I (Applicant) turther agree that any such use of my name, address, photo & details of the 'purpose', lor which such asslstance iS Equested/gr8ntsd'

will ;ot automatically eniitle me for receiving or continuing the said asslstance. The decislon lorgrantng and/or continulng the asslshnce willrssi solsly

with the Trustees of Koshika Founda{on, and thelr decision is this regard wlll be flnal and acceptable lo me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patlent forfinanclal asslstance from Koshlka Foundallon, w€

(Hospltal) hereby afilrm & accept following:
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oresently nor wr iniuture avail of flnancial assislance flom another NGO or any other source, for the same patienucasa, at wo ara 
.

#;;"ffi';;;i;;i"inl.J f ounJurion. io rne eitent ttrat such assistance is granted by Koshika Foundation. lf the requested assistance ls.not grantod
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in lho matter.
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