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DECLA,IAIIOTI by APPLT'CAilT: qd(f A0 slcqr Tdl
'l) I hereby confirn that all details in lhis Form are True to the besl of my knowledge. Any false statament will render my Application & ongoing assislanoe, it any,

liabls for r9ieclhfl/cancdlalion.
2) I solsnnty ;Dnfm $8t assistancs, il received lrom Koshiks Foundation, will bo us€d only for he 'purposg', 8s stiated in this Form. for whkh such asslstance

was r€quest€d by me.
JfitiJiUi .""n,i, f;a I havs not & will not in future, avail of reimbursement, in part or in tutl, ftom any olher sour@/employer/insurance company, of the anrcont

,o. whi$ his assistancs is tequest€d.
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1) By aflixing my signature or thumb impression on this Form, I (Appliqant) hereby agree & suthoriss Koshika Foundation aM it's Trustoes to

use/iublish[ut-uptreproduco my name, address, photo & details of the 'purpose', for which such assistanca is requestod/granted, thmugh 8ny

medium, inciuding but not limited to verbal, print, slscbonic, for soliciting donations lor Koshika Foundation and/or dlsseminating information about its

activlties/achieve;ents. Suct use ol my photo & details can be made by Koshiks Foundation belore or afier my treatnent or fumlment of the 'Purpose'

for which assistancs is being tequBted.
2l I (Appllcsnt) turther agree-orai any such use of my name, addr€ss, photo & dolails of the 'purpose', for which such assistance is requested/grEnled,

witt noi automiti"atty enti0e me for receivlng or continuing the said assistance. The decision for granting and/or continuing the assistanca will rost solely

with the Trustess of Koshika Foundation, and their decision ls this regard will b6 final and accaptabl€ to m€.
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it tlt we neittrer are oresenflv nor will in future avail of financial assistanco from onother NGO or any othor source, for ths sam€ pationuc€sg, as wg arc 

.

;,i,!!ft'1];;i;;'Giiil i"'r"J"trr", i, g'" oxtent that such assistancs is granted by Koshika Foundation. ltth€ requested sssistane is nol grantod

ui-io"iii[" idrnjrtfon, in part or tn fu[, the;tt'Juoipit"t r""urr"" It's right to m;ke up th; shorllell from another NGo or any olher solrco. This

c6nfirmation essentiatty stites that ttre ttospitiiwltt n6t avait any auplice-te assistance for the sam€ psU€nucase fiom any oth€r NGO or 8ny othsr sourcs'
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By affixing hereunder, signature of our Authorised Signatory tor recommending this case/patient lor financial assistance from Koshika Foundation, we

in the matler.
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