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DECLARATIOII by APPLICANT: 3n'+{6 IM TTqtrII YT:

1 ) I hereby mnfrrm lhal all Celarls rn lhrs Forfl a.e T tue to lhe besl ol my knowlec,ge Any ralse slalemenl wrll render my Appl,calon 6 ongor^g assislance ,l any

Lable lor relecton/cancellatron.

2) I solemnly ;ohlirm lhal assrstahce rl recerved lroln Koshrka Foundatron. wrllbe used only lor the purpose_. as staled rn thrs Fom lorwhrch such assrslance

was requesled by me

iiif,",iUiio"f,:. ff.a I have no{ & will not rn futuG, avail of reimbursement. rn part or in full. from any olher source/employer/insurance cohpanv of lhe amount

for which lhls assistance is reque6led.
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I,{tr3S,I"iS,FPRS,FICO
C o n s Oltnod 9rltrtugo Io. Rnf6onfil'e

KIEIGII[bB Em4zrq r.

f.{
(l'lame,

Dr. La mi Dorennavar
Signalory

RECOMMENDED FOR ACCEPTENCE

Date ol Surgery

qiqor d dnr€

"\"-'

ff + fdc ri<ft

FOR INTERNAL USE of KOSHIKA FOUNOATION fiffiIi{ft E{

,, 6r]

SIGflATURE of TRUSTEE 2
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1) By altrxrng rny srgnalule or lhurnb rmpressron on thrs Form. I

use/publish/pll-upreproduce my name, address. photo E detaal

medrum. rncludrng but nol llmited lo verbal, print, electronic' lor

activities/achievements Such use ol my pholo E details can be

(Applrcanl) hereby agree E aulhorrse Koshika Foundatron and il s Truslees to

s of the "purpose'. for which such assistance is requesled/granled lhrough any

soliciling donations lor Koshika Foundalion and/or disseminaling rnlormalion aboul il's

made by Koshika Foundation before or atler my treatment or fulfilment of lhe "purpose"

lor whrch assistance is being requesled

2) | (App|canl) turlher agree thal any such use ol my name. address. pholo & delarls ol the purpose'. lol which such assislanco is roquesled/granlgd,

wrlt nol automalrcaly entifle me for recervrng or contrnurng the sard assrstance. The decision for granllng and/or continuing lhe assislance will rest solely

with the Trustees of Koshrka Foundation. and their decision is this regard will be linal 6nd acceptable to me'
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By aftxing hereunder. stgnalure ol our Aulhonsed S€natory for recommending lhis case/patlent lor finanoal assrslance lrom Koshrka Foundallon. we

(Hosp al) hereby aflllm & accepl following:

i 1ir'it "i 
ne,t,"l. are presentlynor will anJuture avail of frnandal arsistance from another NGO or an) other source. lor the same palienucase, as we are

r;qu;snng to get from Koshik; Foundation. to the extent that such assislance is granted by Koshika Foundation. lflhe requested assistance is not granled

ty io"nifia fo"unO"tion, in part or in full. then the Hospilal reserves il's right to make up the shortfall lrom another NGO or any other source. This

i6nfumaton eisentiatty st;les that the Hosprtal will n;l avail any duplicais assistance fo.lhe same pati€nucase from any other NGO or any other source

iiffre asi,"tinie f|.oni Koshrka Foundatron rs only financral rn nature. The choice of lhe lrealmenuprocedure advised/conducted by lhe Hospital on lhe

p;tient. is based on the arrangem€nl between lh€|patient E the Hosprtal and rs rn no way rnlluenced by Koshika Foundation Hence, the Hospital will

assLrme sote & complele resp-ons,br ty o, the lrealment E il's o!lcome E salety ol the patenl, and Koshika Foundation will have no role or responsrbrlily
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