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OECLARAnO by APPI"ICANT srfr6 tm dqqr q-r:

j ) I hereby conllrm lhal all detarls rn lhrs Fo.m are T(/e lo lhe besl ol rrly knowledge Any lalse slalemenl wrll render my Applcation t ongorng assislance rf any

lrable tor rqection/cancelbnon

2) I solemnly;ontirm thal assistance. rt recerved rrom Koshrka Foundaton. wtll be used only for the'purpose-. as slaled rn thrs Form.lor whrch such assrslance

was requested by me.

Siin",.;tconl- tr"t I have nol & will not in luture, avail ol rermbursemont, rn pad or in tull, from any other source/employer/insurance clmpany of lhe amount

for which this assistance is rgquesld.
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(Haine otlr. & negn. No. wtliiidrtii rv (.

3r€, 4Y{c H rdnrtftfr r.

Dr. L i Dorennavar
iricaF

Date of Surgery

FOR INTERNAL USE of KoSHIKA FoUN0ATlot{ EI

SIGNATURE of TRUSTEE 2
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1) By aflrrrng my srgnalure o, thumb rmpressron 06 thrs Form. I {App[canl) hereby aqree t aulhorrse Koshika Foundation and lt s lrustees to

use/pubtish/put-uplieproduce my name. address. photo E details of lhe'purpose". lor which such assislance is requesled/granted. through any

medium. rnciudrng br.rt nol hmited to verbal. pnnt, etectronic, for soliciting donalions lor Koshika Foundation and/or dissemlnaling inlormalion about it s

actrvitaes/achievements Such use of my pholo & detarls can be made by Koshrka Foundation before or after my lreatment or fulfrlmenl of lh€ "purpose"

tor whrch assistance is being requesled

2) (Apptrcant) turther ag.eethatany slrch useotrnyname. address photo & delails of lhe purpose. fo. YYhich such assislanc€ rs r6quested/granlgd,

wrll not automatca y enlille me tor recetvrng or contrnuing the sard assrstance The decision for granling and/or conlinuing the assislance will resl solely

witn the Trusle6s o[ Koshrka Foundatron. and their decision is this regard will be linal and acceptable to me
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By alfr)(ing hereunder. stgnature ol our Authonsed Signatory for recommendrng lhrs case/pairenl lor finanoal assrstance liom Koshika Foundalion. we

(Hosprtal) hereby atfrrm & accepl lollowing:

i; ttrit we neittrir are presently nor will inlutu.e avail of frnancial assislance from anolher NGO or any other source. for the same Palienucase, as we are

requesting to get from Koshik; Foundation. to the ertent that such assistance is granted by Koshika Foundation. lflhe requesled assistance is not granted

Oyi<oitrifi fo"unOation, in part or in full. then the Hospilal reserves il's right to make up lhe shortfall from another NGO or any other source This

c;nfirmation essentially st;tes thal the Hospilal will nol avail any duplicat€ assislance for the sams patienvcase lrom any other NGO or any other source

il fne issistance troni Koshika Foundation rs only financral in nalure. The choice of lhe lrealmenuprocedure advised/conducled by lhe Hospital on the

patlent. is baseO on ttre aflangomenl belween thepalient t the Hosprlal. and rs rn no way rnfluenced by Koshika Foundalion Hence. the Hospital will

assume sole & complete resp;nsrbrtrly of the trealmenl & il s outcome 6 salety ol the palrent, and Koshika Foundation will have no role or responsibrlity

in the malter
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