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DECLARATION by APPLICAIITT 3n+<6 Err dlqr !7:

1) I hereby conlim lhal slldstails in this Form are True to the best of my knowledg€. Any false statement willrendsr my Application & ongolng assistanc€, it any,

liable b. rejeciion/cancollalion.

2) I solemnly confrm tlat assistance, i[ received lrom Koshika Foundation, will b€ used only for the 'purpose', as statod in this Form. for whidl su{h a$lstiance

was requestgd by me.
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tfra I have not & will not in fulure, avail of reimbuEemenl, in part or in f!ll, from any other source/employer/insurance company. of the amount

for whlch this assistance is requested.
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'l) By affixing my signature gr lhumb impression on this Form, I

us€/publish/put-upheproduce my name, addr€ss, pholo & detail

medium, including but not limited to vsrbal, prinl, olectronic, for

activities/schievoments. Such use of my pholo & details can be

(Applicant) hereby ag.ee E authorise Koshika Foundation and il's Truslees to

s ol the 'purpose'. for which such assistanc€ is requestsd/g.anted, through any

soliciting donations tor Koshika Foundation and/or disseminating infotmation aboul il's

made bt Koshika Foundalion before or after my treatment or tulfilment of th€ 'purpos€'

for which assistance is being requested
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witt noi automaticatty eniiue me for receiving or cont;nuing the said assistance. The decision tor granting snd/or continuing the sssislanc€ wlll rosl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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presen y nor will iniulure avail of flnancial assistance lrom another NGO or any other sourcs, for the same patient/caso, 8s we are
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