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DECLARATION by APPLICANT: SiTe® T WINw 9¥:

1)1 hereby confirm that all detals in this Form are True 1o the best of my knowdedge. Any false statement wil render my Appiication & crgoing assistance, If any,
labie for rejectioncanceiiaton.

2) 1 schemninty confirm that sssistance, If received from Koshiks Foundation, will be used coly for the “purpose”, as stated in this Form, for which such assistanco

was roquested by me.
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1) Ly affoang my signature or thumb impression on this Form. | (Aoplicant) hereby agree 3 authorise Koshixa Foundation and if's Trusioes to
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sctvtes'schievements. Such use cf my photo & celails can be made by Koshica Foundation before or after my treatment or hafiment of the "purpose’
for which assssiance is being roguested.
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will not autcmaticaty entitle me for recoiving or continuing the said assistance. The decision for granting and/or continuing the Sssistance will rest solely
with the Trustees of Koshika Founcation, and their decision is this regard will be Sna! and acceptadie 1o me.
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2) The assistance from Koshvia Founcation is only financial in natire. The choice of the treatmentprocedure advised/conducted by the Hospital on the
patient, is based on the arangement between the Datient & the Mospital, and s In no way influenced by Koshika Foundation. Hence, the Hospital will
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in the matter.
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