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DECLARATIOII by APPLICANT: qr+(6 Em dsq !-i:

1) I hereby confirm lhal alldetails in lhis Form are True to the best of my knowledge. Any false slatement wall render my Application & ongoing assislanco, if any,

liable for reiectiorrcancellation.
2) I solemnly confirm that assistance, il recaived lrom Koshika Foundation, will be used only for the "purpose", as siated in this Fom. br which such assistance

was requested by me.
3) I hereby conlirm thal I have not & wi not in future, avail of r€imbursement, in part or in tull, fiom any other sourc€/employor/insurance clmpEny, ol th€ amount

for which this assistance is requested.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls oithe "purpose;, for which such assistance is requesled/granted' through any

soticiting donations for Koshika Foundation and/or disseminating information about it's

made b-y Koshika Foundation before or after my treatmenl or lulfilment ofthe "purpose"

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purpose", lor which such assistance is requested/granted'

wilt nol automatically entitte me ror receivint or continuing the saio asiistance. The decision for granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be final and acceptable to me'
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presently nor wrll inluture avail ot financial assistance from another NGo or any other source, for the same patienucase as we are

requesting to get from Koshita rounoatronlio Ge eitent ttrat sucn assistance is granted by Koshrka Foundation. Ifthe requested assistance is not granted

by Koshrka Foundation, rn pan or in tutt, the; tte Hoii,tat ,ese*es it s right to fi;ke uo th; shortfall from anolher NGO or any olher source' This

confirmation essenlrally states thal the Hospit;i;ill n;t avail any duplicaie assistance lor the same pati€nt/case lrom.any other NGo or any other sourc6'
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