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DECL RAno by APPLICAI{T: qrt<6'm silql c':
1) I hereby confirm fial all deiaits in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistanc€' if any,

lhble for Isiocthry'cancellation.

a iiii-"r-,rfy-io"n*Gai asli*ance. it rEceivea from Koshika Foundation, will be used only lor the 'purpos€', as stat€d in this Form. f.,r whict such assistancs

was l€quested by me.
iiifiJi"uy iliin,i; ura I have not & wi not in future, avail of reimbursement, in pa( or in tult, from any other sou.ce/omployor/insurance company, ol0le amo!

for whlch his sssistanca is requested.
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By af,ixing hereunder, signature of our Authorised s(lnatory tor recommending this casg/pati€nt tor linancial assislance
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pitie.,t]" uis"a on tte anangement betr,veen ihe'parLnt & the Hospital, and is in no way influonc€d by Koshika Foundation. Hence, ths Hotpitalwill

assumo sole E complete responsibitity ot t;; treatmenl & it's outcome & satety of the patient. 6nd Koshika Foundation will have no role or rosponsibility
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1) By afiixing my signature or thumb impression on this Form, I

us€i publish/put-up/reproduce my name, address. photo & detail

modium, lncluding but not limited to verbal, print, electronic lor

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

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trusteos to

s ol the'purpose", for which such assistance is requasted/granted, through any

soliciling donations for Koshika Foundation and/or disseminating inlormatlon about it's

made bi Koshika Foundation belore or after my treatment or futlihent ol lhe 'purpose'

for which assistance is being requested.

2l I (Applic8n0 turther agreisniany such use ot my name, address, photo & details ol the'purpose', tor which such assistanc€ ls requostod/granted,

witt noi automiticatty enii e me for receiving or continuing the said assistance. The decision for granting and/or continuing lhe assistancs will rest solely

wlth the Trustees of Koshika Foundation, and their decision is this rogard will b6 final and acceptabl€ to m€
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