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OECLARATION byAPPLICANT: qT*({ Br qnTofl !-i:

1) I hereby confirm lhat all delarls rn lhrs Forrn are True to the besl of my knowledge. Any false statemenl will render myApphcatron & ongoing assistance, if any,

liable fgr rejection/cancellatioo.

2) I solemnly confirm that assistance, if received lrom Koshika Foundation. will b€ ussd only for lh€ "purposo" as stated in this Form, for which such aasislance

was requesled bi me.

3) I hereby conlirm that I have not & wi not in futu.e, avail ol reimbursement, in part or in lull, from any olher source/employ€r/ansurance company, ol th€ amount

lor whrch this assistanct is requestsd.
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- Dr. Nagesh B N
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1) 8y affixing my signalure or thumb rmpression on thrs Form, I (Applicant) hereby agree & authorise Koshika Foundation and il s Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the'purpose'. for which such assislance is requested/granted, through any

medlum, including but nol limit6d to verbal, print electronic, for soliciting donalions lor Koshlka Foundation and/or dlsseminating information about it's

activities/achievements Such use ot my photo & details can be made by Koshika Foundalion belote or aftsr my tr€atment o. fulfilmeit ol the'purpose'

lor which assislance rs being requesled

2) I(App|cant)ludher agree thal any such use oi my name address.pholo&delailsoflhe''purpose'torwhichSuchassislanceasroquested/granled,

will n.rt aulomatrcalty enli{e me tor receiving or conlinurng lhe said assrstance. The decision for granting and/or continuing lhe assaslance will rsst solely

with the Trustees ot Koshrka Foundalron, and therr decisron is lhis regard will be llnal and acceplabl€ to me
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By affixing heteunder, signature ol our Authorised Signatory for recommEnding this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accspt lollowing:
1) that we neither are presently nor wrll in tuture avail ol linancial assistance lrom another NGO or any other source, for the same pataenucase, as wa are

requesting to get Irom Koshrka Foundation. to the exlent lhat such assistance is granted by Koshika Foundatron. lf the requ€sled assistance is not granted

by Koshika Foundation, in part or rn lull. then the Hosp(al reserves rl s nght lo make up the shortfall from anolh€r NGO or any other source This

confirmation essentiatty states lhat the Hosprtal wrll not avail any duplcale assistance lor lhe same palient/casg from any other NGO or any olher source.

2) The asslstance from Koshrka Foundatron rs only frnancra n nalure The choice of lhe lreatmenvprocedure advised/conducted by the Hospitalon the

galrent, is based on the arrangemenl between lhe palrenl & the Hospilal, and is in no way influenced by Koshika Foundalion Hence, the Hospitalwill

assume sol€ & complot€ responsrbility of the troatmenl & il's oulcome & safety ol the pati€nt, and Koshika Foundation will have no role or re8ponsibility

an the malter
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