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DECLARAT|O by APPI,JCANI: rcri<6 W clqql vr:
1) I heroby mnfirm tral all details in ttis Form are True to the best ot my kno{ledge. Any hlse statement will render my Applhation & ongoing assistance, if any,

liablo br tsj$lbn/cancellaton.
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tf,ai asslstance, tt received ftom Koshika Foundation, will be w€d only for t!€ 'putpos€', as 3taled in thie Form. tur whlch sudr €sslstanca

tvas reque€ted by me.
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(Hospital) hereby affirm E accept following:
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is sranted by Koshika Foundation lrthe requ€st€d assistsnco is not smnted
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pati€nt, is based on thg asangemsnt bet$/;o; i;"'paii"nt a rr,e io"pital, and is in.no way infruencod by Koshika Foundation Henca lhe Hosr'italwill

li"r.t *r" a *rpr"te resp-onsibrtity of yre treatrnenl & it s outcome & safety of lhe patient. and Koshika Foundalion will hav6 no rol€ or rosponsibllity
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for which assistance is being requesled.

zit (lppficant) turfier agree-thaiany such use of my name, address, photo & detail3 of the 'purpose", fot whlch such assistanco ls requested/grantod,

will ;oi autom;ftalty entiUe me for receiving or confiuing the said assistance. The decision lor granting and/or continuing the assistancs rYill r€st solely

wlth th€ Trustess of Koshika Foundatlon, and their decision ls thls r€gard will be llnal and acc€ptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this cass/pati€nt for financial assistanco from Koshika Foundation, we

in the matter.
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mb imp.ession on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trust€€s to
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