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DECLARAnOI by APPUCAIIT qd<!F, !m qlwr vr:
1 ) I hereby confinn that all details in this Form are True to the best of my knowledge. Any false statement will r6nde. my Applicatir & ongoing assistance, if any,

liable for rejectiory'cancellation.
2) lsol€mnly;lnfirm that assistanco, if received from Koshika Foundation, willb€ us6d only for th€ 'purpose', as statod in thls Fonn. for whlch sudt a6sistanco

was requested by me.
Jfifr",iUy cont,in ftr"t I have not & will not in future. avail of reimbursement, in part or in full, f.om any othor sourcs/employsr/insurancs company, ol th€ a

for which this assistance is.equest€d.
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1) By afflxing my signatLfe or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and rt's Trusteas to

use/puOtistrlput-uptieproduce my name, address, pholo & details of the 'purpose", for vrhich such assistance is requested/granted, through 8ny

medium, inciuding but not limited to verbal, p.int, electronrc, for soliciting donations for Koshika Foundation and/or disseminating info.mation about it's

activitietachievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatm€nt or tumlment ot lhe 'puapos€'

for rvhich assistance is being requested.

2) I (Appticant) fudher agree that any such use of my name, address, photo & details of the 'purpos€', lor which such assistancs is requ0stod./granted'

witt noi automaUcatty enti e me for receiving or continuing the said assistance. The decision for granting and/or cutinuing the assistanc€ wlll losl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, wo

(Hospital) hereby afilrm & accept following:
it it; *" ne,ttrer are oresenty nor wrll in future avail of flnancial assistance from another NGO or any other source,lor the same patienucase, as we are 
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c6nfirmation essentiatty st;les thal the Hospitatwirr n;t avail any duplic?G assistance for the same Datienucase kom any olher NGo or any other source.
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