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DECLARATION by APPLICANT: rir+{fi Er{r rilFr !-r:

1) I hereby confirm that all details in lhis Form are True to the best ol my knowledge. Any lalse statement will render myApplication & ongoing assislance' if any

lable for relection/cancellation.
zt i sof"rnr}/ ionnr. trrat assislance, iI received trom Koshika Foundation, will be used only for the "purpose", as stated in this Fom tur which such assistance

was requested by me.
Sfirc,.iUy confiim tf.,at I have not & wilt nol rn future, avail of relmbursement, in part or tn full, from any other source/employer/insurance company, ol the amount

for whlch this assistance is requested.
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'1) By aflrxrng my signature or thumb impression on this Form, I

use/publish/put"up/reproduce my name, address. photo & detail

medium, including bul not limited lo verbal, print, electronic, for

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

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trusteos lo

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

soliciting donations for Koshika Foundation and/or disseminating infotmation about it's

made b, Koshika Foundation belore or after my treatment or fumlment ol the 'purpose"

for which assistance is being requested

2) I (Applicant) lurther agreJthat any such use of my name, address, photo & details ofthe'purpose'. for whici such assistance is requested/granted,

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

with the Trustees of Koshika Foundation, and their decision is this r€gard will be final and acceptable to me.
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r|'o|,ri Koshika FoundatioriiJonly financial in ;alure The choice of the treatmenuprocedure advised/conducted by the Hospitalon lhe

lltlent, is uasea on ttre anang".ent bet ,.en ihe'patLnt a tne xospital. and is in no way rnnuong.e-d ql.Ko:hika,!gYldalion'.Hence' tho Hospital will

li"r-i *r" a io.pr"te resinsibitity of th; treatrient & it s outcome & safety ofthe patient, 8nd Koshika Foundatron will h8ve no role or responsibility
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