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DECLARATIOI by APPLICAIIT: 3teTr t 'rqqr 
vr:

1) I hereby conlirm lhat all delarls m lhrs Fo.m are Ttue to lhe besl ol my Inowledge Any talse slalemenl wrll render my Applcalron & ongorrlg assislance. rl any

rable for rgection/cancgllalon.

2) i solemnty conlrrm lhal assistance. rl rece,ved trom Koshrha Foundaten wll be used only lor the 'purpose'. as stated rn lhrs Form. lor whrch such assrslance

was requesled by me.

3) I her;by conli; lhat I have not & will not tn future, avail of rermbulsalhenl, rn parl or rn full, from any other source/employe/insurance company, of lho amounl

for which this assistance is requested.
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Dr. L i Dorennavar
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Dale ot Surgery
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ef

ihrfifrtffii'lrr

SIGI{ATURE of TRUSIEE 2
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SIGNATURE of TRUSIEE I

qrsi rmsn t

1 ) By afft!ng rny srgnature or thurnb rmpressron on lhis Form. I (App|cant) hereby agree & aulhorise Koshika Foundation and il s Trustees to

use/pubtish/put-upreproduce my name. address. photo E details of the 'purpose . lor which such assistance is requesled/granted. lhrough any

medrum, rncludrng but not hmrled to verbat, print, etectronic, lor soliciting donations for Koshaka Foundalion and/or dissemrnalrng inlotmalion aboul il's

aclivtlies/achrevemenls. such us€ ol my pholo & details can be made by Koshika Foundation belore or after my t.eatmenl or fulfilmenl of lhe "purpose'

tor which assistance is being requested

2t | (Apptrcanl) lurther agree lhat any such use ol my name. address pholo E delarls of lhe purpose'. Ior which such assislance rs r€quested/granlod.

w lt nol automatca y entr e me for recervrng or conlrnurng lhe sa.d assrstance The decrsion loa grantrng and/or continuing the assistance will rest solely

wrth lhe Trustees ol Koshika Foundallon, and lheir decision is lhis r9gard wili be linal 8nd acceptable to me
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By alfixing hereunder. s€nature of ou, Authorised Signatory for recommending lhrs case/patienl for financial asslstance from Koshika Foundalron we

(Hospital) her€by affirm E accept tollowing:
i ; lhat wi netlnjr are presently nor will inluture ayail of financial assislance from snolher NGO or any other source, for the same palient/case as we are

requesting to gel lrom Koshik; Foundalion. to the extent lhat such assistance is granted by Koshika Foundalion. Iflhe requested assistance is not granled

Uy-io"trifri fo-unO"tion, in part or in lull, lhen lhe Hospital reserves it s right to m,ke up the shortfall hom another NGO or any othe. source. Thls

i6nfirmation essentiatty st;les that the Hospital will nol avail any duplicaie assislance for the same patisnl/case from any other NGO or any other sourcG

ii ine asstifi"ci t ori Koshrka Foundation is onty fanancral in ;ature The choice of lhe lreatmenuplocedure advised/conducled by the liospital on lhe

pa|enl. is based on lhe arang€ment between thqpalient & the Hosprlal. and rs rn no way tnfluenced by Koshika Foundalion Henc6 lhs Hospilalwjll

assume sote & comptete resp;nsrbrlrty of the treatmenl & it s outcome & safety ol the patient, and Koshika Foundation wrll have no role or responsibility

ifi lhe matler
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