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OECLARATIOiI by APPLICANT: !cri(6 ERI sic![ T{:

1) I hereby mnfirm hal all details in lhis Form are T.ue to the best o, my knorrledge. Any tals€ statement will render my Application & ongoing assislance, if any.

liable for reJection/cancellation.
2) lsolEmnly;nfirm that assistanc€, if recglved Irom Koshikg Foundation, wilt be used onlytor the "purpose', as stated in this Form. for which such assistance

was .equest€d by nre.

fiin"iOi"onn,in U,a lhave not E will not in future, avail of reimbursement, in pan or in full. from any other source/employer,'insu@nce company. ofthe amount

for which this assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundat on and it's Trustees lo

use/puUtisV-put-uplreproduce my name, address. photo & details ol the 'purpose', for which such assistance is requested/granted, through any

medium. inciuding but not limited to verbal, print, electronic, for soliciting donations Ior Koshika Foundalion and/or disseminating lnformation about ifs

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation beforo or afler my treatment or fulfilment ofthe'purpose"

for which assistanco is being requested.

2) I (Applicant) turther agree that any such use of my name. address, photo & details ofthe'purpose', tor which such assistance is requested/granted'

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

with the Trustees of Koshika Foundation, and their decision is this regard will be finaland scceptable to me.
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6nfirmation essentially sdtes that the Hospital will not avail any duplicaas assistanco lor ths sam€ patienucas€ f'om any othor NGO or any other soutce.

,t ih;;;ar;;"" fd Koshika Foundato; is onty financial in ;atu;. The choice of the treatmenUprocedure advised/conducted by the Hospitalon lhe

piient,-i" uiieJ on tfr" arrangement betw66n the pationt& the Hospital, and is in no way inllu6nced by Koshika Foundalion Henc6, the Hospitalwill

liirr" *f" C 
"o.pfute 

resinsibitity of the troatrnent & it's outcome & s€tety ofthe patient, and Koshika Foundation will have no role or responsibility
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