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DECLAR TlOt{ byAPPUClff; qli<6 E{ qiw rrd:

1) I hereby confirm hal all details in lhis Fom are True to lhe besl of my knowiedge. Any hlse statoment nill render my Application & ongoing sssislance, il any,

liablo for rcjoclion/cancsllalion.
Z; t sotemnry bnnrm Uat assistance, if recaived from Koshika Founda0on, will be used only for tl€ 'purpos€', as stated in ulh Fom. lor which Eudr 888l8ianca

was rBqu€sGd by me.
gihs,ibycontrn Urat I have not & will not in future, avail of r9imbursoment, in part or in tull, from any oth€r source/employerfnsurance comp€ny, ol tio arpunt

for which this assistanc€ is requesled.
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2) The assistanc€ ho; Koshika Foundatioriii onty fininoal in riaruie. Tlre choic€ of the reatmenuproc€dlre advised/conducted by the Hospital on lhe

plttent, is uiseo on lre anangement between ihe'patieni i ttre tto"pital, and ls ln no way innuencad by.Koshlka .Foundallon. 
Hanc6, tho Ho8pltal will

lssume sote & comptete resp;nsibitity of tie i,""t,i"ni C ii;" out*nie & sarety of th€ patlent, and Koshika Foundation wlll hsve no rol€ or r€sponsibility

'l) By af,ixing my signature or thumb impression on this Form. I

us€/pubtish/put-up/reproduce my name, address, photo & detai

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

activites/achievemenls. Such use of my photo & details can be

for which assistancg is b€ing requestod.

2) I (Appticant) tudher agreJ that any such use of my name. address, photo & detaile of the 'purpose', for which such assistanca is r€quest€d/grantad,

will noi automaticatty eniltle me for receiving or coni;uing tho sald assistanca. Th6 decislon for granting and/or continulng lh€ assislance will rest sololy

with the Trustees of Koshika Foundation, and their d€cision is this regard will bo final and accaptable to m€.
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By affixing hereunder, signature of ourAuthorised Signatory Ior recommending this cas€/patiant for linancial assistanc€ from Koshika Foundation, we

in the matter.
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