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DECLAMTTON by APPLICAI{Tr qrt(|F r dlqr yr:

1) I hereby confrm that all details in his Form are True to the besl of my knowledge. Any fals€ statement will render my Appllcation & ongolng assi8tance, if any,

liable for rejectiorrcancallation.
Z) isolemnty ionnrm nat assistance, il received from Koshika Foundalion, wlllbe usgd only for the "purpos€', as stated in tfiis Form. for which such assistance

was requested by me.
iiif,u,iUy aonfii, tn"t f have not & will not in future, avail of reimbursement, in part or in lull, from any other source/employer/insurance company, oI the amount

for which this assislance is requested.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/pul-up/reproduce my name, address, photo & detail

medium, includinq but not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance frcm Koshtka Foundation, we

d d.ri 3i1< "ciRl6r' d si{ 1fu6r qI r€ qrcd { aA dffr

iApplicant) hereby agree & authorise Koshika Foundation and it's Trusteos to

s of the 'purpose", for which such assistance is requested/grant€d, through any

soliciting donations for Koshika Foundation and/or disseminaling information about it's

made bt Koshika Foundation before or afler my trsatment or fullilmenl of the 'purpose'
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2) The assistance from Koshika Founoatioriii onty Rnanciit in riature. fhe choic€ of the keatmenuproc€dure advised/clnducted by the Hospital on the

oatient. is based on the anangement oerweei ihJpJi["i t inJ i'"riit"L. and is ln no way inltuenced by Koshika Foundation Henc€. the Hospitalwill

!ilil];';#;;;i;i"-ii-rp""i.iiiii,tv- iiir,J t,""i'i"ni a ii. ort*,ie l. safety of the patient, and Koshika Foundalron will hsve no rors or rosponsibilitv

in the matler.
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lor which assistance is boing requosted.
2) I (Applicant) further agrei that any such use of my name, addrEss, photo & dstails of the 'puIpose", for which such assistrancE is requsstsd/granted,

liitt not automaticatty entile me for receiving or continuing the said assistancs. The dscision lor granting and/or continuing ttle assistranca wlll rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ finsl and acceptable to m0.
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