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OECLARAnOI by APPLTCANT: qri(6 Em dqqr v{:
1) I hereby confirm that all details in this Form are True to lhe besl of my knowledge. Any false statement wall render my Application & ongoing assisl,ance, if any,

liabl€ f or rejectiory'cancellation,
2) I sol€mnly confirm that assistance, if receivod from Koshika Foundation, willbe us8d only lor the'purpose', as stated in this Form, for whicfi such a$istenc€
was requested by me.
3) I he;by conlirm that I havo not & will not in finure, avail of reimbursemont, in part or in full, fro.n any othor source/employor/insurarca company, ol Ela arxrnt
for whidr this assistance is reouested.
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1) By affixrng my signature or thumb impression on this Form, I (Applicant) hereby agree E authorise Koshika Foundaion and il's Trusteos to

usdpuUlishlput-uplieproduce my name, address, photo E details of the 'purpose". for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, prant, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about ifs

activities/achieve;ents. Such use of my photo E details can be made by Koshika Foundation belore or after my trEatment or lulfilment ol thE'pulposo'

for which assistance is being requested.

2) I (Appticant) turther agree that any such use of my name, address, photo & details ol the 'purpose", lor which such assistance is cquestsd/gGnted,

wilt not automatjcally entitte me lor receiving or cont;nuing the said assistanco. The decision for granting and/or continuing the assistan6 will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to mo.
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ii" presentti'nor witt in"tuture avail of llnancial assistance from another NGO or any other source, for the same patienvcase, as we are
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