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DECLARATION by APPLTCANT: qltqs' m dcqt ct:
1) I hersby mnf,rm hal all details in this Form are True to the best of my knowtedge. Any talse staternent will render my Application & ongolng assistance, if any,

liable fo( reiectiory'cancellatjon.
2) I solemnry ;nfirm hat assistancr, if received lrom Koshika Foundation, will be used only for he 'pu.posg', as stat€d in lhis Form, br which such assis(ance

wBs requested by me.
iiitrtUimnn;n U,a I have not E will not in future, avail of reimbursDment, in part or in tull, from any other sourc€/employer/insuranco company, of he amount

for whhh lhis assistance is requested.
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(Hospital) hereby afiirm & accept tollowing:
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ii ir," iiti"t"n"" frori Koshika Foundatiorlii oniy Rnincrat rn narure ttre choice of the treatmenUprocedlre advised/conducted by the Hospital on the

plti"r,tJs-tj""a on tt e anangement oetweei ttr"'patieni i ttt" Ho"pir"l. 8nd is in no way inf,uonc;d by Koshlka Foundation. H€ncs, th6 Hospital will

!""r.i iole g *morete resp;nsibitity of th; treairient a it s outcome & safety ofthe pati€nt, end Koshika Foundation will have no role or rssponsibility

1) By aflixing my signature or thumb impression on this Form' I

use/publish/putup/reproduce my name, address, photo & detai

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

activities/achievemeots. Such use of my photo & details can be

for which assistance is b€ing .equested.

2) I (App cant) turther agree that any such use of my name. address, pholo & details ol the "pirrpose", for which such assistance is requested/grantod,

*itt noi autor"ti"afty enti[e me for receiving or continuing the said assistance. The declgion for granting and/or continuing therssistianc€ wlll rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be tinal and acceptable to me.
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