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DECLARATION by APPUCANT: 4r&F Eq Siqqr Cr:

1) I hereby contirm hal all details h this Fom are True to the besl ot my knowt€dge. Any false ltatement will render my Application & ongoing assistance, any
' 
liabb for rej€ction/cancollation.

2) I solemnly confirm that assistance, it receivod from Koshika Foundation, will be used only for tho 'purposo', as stated in this Fonn. fo' which such assistanca

was requested by me.
3) I horeby confirm hat I have not & wi not in luture. avait of rsimbursement, in paft or in full, lrom any othar sourca/employer/insurance company, of tho amount

for which $is assistanca is rEquested.
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for which assistance is being t€quested.

2) I (Applicant) further agree-thai any such use oI my name, addre6s, photo & d€tails of the 'purpose', for which such assistaoc€ is requestedigrsnted'

wttt noiautomaficatty eniitte 61e ro, riceirinl o, continuing the said assistranc€. Tho decisioo for granting and/or @ntinulng the assistanca will rest solelv

wlth ths Trustees of Koshika Foundation, and their decision is this r69ard will bo linal and acceptable to m6.
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1) By aflixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/rs9roduce my namo, address, photo & details of the 'purpose' , tor which such assistance is requested/granted. through any

medium, inciuding bul not lim ited to verbal, print, electronic, lor soliciting donationl for Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can b€ made by Koshika Fouodatlon before oI atler my treatmenl or lulfilment ol the 'puQose'
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gy affixang hareunder, signature of our Authorised signalory for recommending this cass/patient for financial assistanco f.om Koshika Foundation, we

in the matter.
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(Hospital) hereby affirm & acc€pt following;
1) rhrt w6 ncither are oresanUv nor will in future avail ol financial assistancs Lom Enother NGO or any other souace. lor th€ same pationucase, as w€ are 
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