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DECLARAT|oN by APPL|CANTT qrt<6 m slcqr rll:
1) I hereby confirm thal alldetails in this Form are True lo the best of my knowledge. Any false statement wlll render my Application & ongolng assisl,ance, it any,

lisble fo. rejectiorrcancellation.
Z) iiofemnfi;ntrm hat assistance, it received from Koshaka Foundation, will b€ used only for $e 'purposo", as stated in this Form for which suct a€sistance

was requ€sted by me.
iiiftoiUrconl in t 

"t 
I have not & wi not in tuture, avail of reimbu.sement, in part or in tull, from any ofier source/emptoyer/insuranco company, ol tho a

for wlrich this assistsnce is requested.
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Date of Surgery
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Dr. Laxnliborennavar, MBBS,IVIS,FPRS,!-ICU
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l) By afiixing my signature or thumb imFllession on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truste€s lo

us€/pubtishlpulup/reproduce my name, address, photo & dotails of th6 'purpose", for which such assislancg is requested/granted, through any

medium, inciuding but not timited to verbal, print, eleckonic, for soliciting donations for Koshika Foundation and/or diss€minating information sbout ifs

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation b€fore or aflet my treatment or fulfilment ofthe'purpose'

for which assistance is being requestsd.

2) I (Applicant) turther agree that any such use ot my na.ne, address. photo & details ofthe'purpose', for lvhich such assistance is requesled/granted,

wltt noi automaticatty entitle me for receiving or cont;nuing the said assistanc€. The decision for granting and/or conlinuing the assislance will .est solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to me.
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By afllxing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assislsnce from Koshika Foundation, lve
(Hospital) h€reby afim & actept tollowing:
1; that we neither are pres€ntly nor will in future avail ol financial assistance lrom another NGO or any othe. source. for the same pstienucase, as we sre
requesting to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lflhe requested assistance is not granted

by Koshilia Fo--undation. in part or in full, then the Hospital rsserves it's .ight to make up the shorthll from another NGO or any other source This

c;ntirmation esssntially stites that ths Hospital will not avail any duplicate asgistancs for the samo pati€nucase from any other NGO or any other sourcE.

2) The assistance from Koshika Foundation is only financial an nature. The choice of the t eatmenuprocedure advised/conducted by lhe Hospital on the
p;tient, is based on ths anangemont b€tw€en tho pationt & the Hospital, and is in no way influonced by Koshiks Foundalion. H€nce, the Ho8pital will

issume sole & complete responsibility of th6 treatrn€nt & it's outclme & safety of the patient, 8nd Koshika Foundation will have no rolE or responsihility

rn the maner.

f,qt qf{$r, rRls0 d.xk i {cd/t'ft d "dRrfl qrcim" * frftq suw t nsslRil 61 qdt,ffiw (tw s) ffe mn t cR c IdTI6'{A tr
t ) q[ ft q d qtqn *{ r f qfqq { ffftrq Rra ftS rtr sr*rt Srrr cr flrS r< uhr t z*r r},franqti { dt qr d r* l, d* fr rdi 'qtftrr srd-3m'

i ffiflfinfi am * rqq {'Btfir6r sB'Crr{'w r< tg f6 tr cfr "iifi{il sreCrn' uq {rlcir tBfrr q'Rr6/€6o tg lrd{ rd ftcI t ni qwdrd

fr$e-qlkq{sftsmqf6'drqr*mtxrmr*idIafrrrngrfrnrvmire1E{eecuvnrtfrqFilanfrqc<qsmttnsdtgfirS
It{ qrcrfr t'erl qr ffi r< slq{ i rd d{r&ir
2..61Rrflsrritl]"idd{[rfir*dsfrfircrqftr+1 rl'frq(minago(({G[THrri3v{&qFrqlrn3dqtnqc'tFrdre
d{-sett{cqtqt'6iFr6r$rr*{i"Erlffilcnelrtlrrnr*trrsHtsrdilr},ftdrtrggmdRfiisrid{rtffitf,Gusaro
s1 d,ft .rt( '6tf{r6r' d cii lfrgr cr fiCqrt r( qrrd { cf ifft

04'03-2024


