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DEcLAMTtoN by APPLICAI{T: qr+fd !R s}sql rrJl

1) I hereby confirm that alldetails in this Form are True to the best ot my knowledge. Any false statement will render my Application & ongoing assistance, if any'

liable for rejection/cancellation.
2)l solemnly;hfirm that assistance, if received trom Koshika Foundation, will be used only for the "purpose', as stated in this Form, for which such assistance

was requested bY me.

efifreriOy connr:m tnat I have not & will not in future, avail of reambursement, in part or in full, from any other source/employer/insurance company' of the amount

forwhich this assistance is requested.
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l) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Truslees to

use/publishiput-up/ieproduce my name, address, photo & details of the 'purpose", fo. which such assistance is requested/granted, ihrough any

medium, inciuoing bui not iimite; to verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such useoimy photo & details can be made by Koshika Foundation before or after my treatment or fulfllment ofthe "purpose'

for which assistance is being requested.
2) I (Applicant) further agrei that any such use of my name, address, photo & details oI the'purpose', forwhich such assistance is requested/granted'

wi noi automitically eniile me for receiving or continuing the said assistance, The decision tor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me.
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AGREEIIENT by HOSPITAL (ESKIF 6N 6{II)

By affixing hereunder, signature ofourAuthorised Signatoryfor recommending this case/patient tor flnancial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
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pltient, ii Uas"a on tfre anangement between lhJpatient & the Hospital, and is in no way influenced by.Koshika .Foundation Hence, the Hospital will
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resp-onsibility of the treatment & it's outcome & safety ofthe patlent, and Koshika Foundation will have no role or responsibility

in the matter
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