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DECLAnATON by APPUCAT{T: qri(6 ERl dqlll ini

1) I hereby mnfrm hat alldehils in his Form are True to he best of my knowledge. Any false statement will render my Applicatior & ongoing assislance, if

lhbl6 & t€ieclin/cancslHixl.
a irrf".-*"ty-,i-"h-ri fr"i asslstance, tt recelveO lrom Koqhika Foundation, will bs usEd only br ho 'putposo', as stat€d in this Fom. 

'o. 
whlch Eudr a88i8bn6

was requested by me
3) I horeby confrrm thal I have not & wi not in future, availof reimbursement, in part or in tutl, from any other source/employerfinsurance company, ofho amount

for which ttris assistance is requested.
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lor whlch assigtanca is b€ing requ6tod.
iJ f (lppficant) fu,ttre, agreithaiany such use of my name, addr63s, photo & details ol the 'purpose", tor which such assistanco ls roQueeted/grantod,

*itt noi artor*ti""tty 
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me for receivlng or continuing the said assistance. The decislon for granting and/or continuing th€ asslstanc6 will rest solely

wlth {r8 Trustses of Koshika Foundaxon, and thoir d€cision ls this r€gard will b€ final and acc€ptablo to m€.
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1) By afiixing my signature or thumb impression on this Form, I

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

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

acllvltles/achievements. Such use of my photo & details can be
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(Appticant) hereby agree & authoriso Koshika Foundation and its Trustees to

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

solicltlng donaticns lor Koshika Foundation and/or dlsseminating lnformaton about ifs
mado bt Koshika Foundation beloro or after my treatrnent or fumlment ofthe'purpose'
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for linancia I assistance from Koshika Foundation, w€

in the matter.
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(Hospital) horeby affrm & accrpt follorving:
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"* ,resentty nor witt in-tuture avait of financiat assistanc€ lrom another NGo or any othsr source, for the same patienucass, as we are 
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^ffi;tft'; ;;i;;'K";t i[J i"-,r"o"tio", ii i," exent Gt iucn assistance is granted by Koshika Foundation. lf lh€ requ€sted essistianc€ is not granted
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2) The assistance from Koshita Foundatroriiionly financial in ;ature. The choice of lhe troaunenuprocedure advised/cooducled by tho Hospital on the

patienr, is bas6d on the anangem6nt bsg;;; i;JpJt""ia irri i'"rpit"t. ino ts in.no way innuonc€d by Koshika Foundatlon Henc6, the Hospital wlll
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resp-onsibility of tii i ""ti"ri 
a iit ort-,tie & safety of th€ patient, 8nd Koshika Foundatlon wilt havo no role or r€sponsibility
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