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DECLARAIIOil by APPLICANT: cr*(6 m qtqqr Vr.

1) | hereby conlrrm lhal alldetarls rn thrs Forar are Tfure lo lhe besl ol my knowledge Any lalse stalemenl wrll render myApplication & ongoing assislance rf any

rable lor rqectron/cancellalron

2) I solemnly confirm lhal a6sislance. rf recerved lrom Koshrka Foundaton. wrtl be used only fo. the purpose'. as staled rn lhls Form. lor whlch such assrslance

was requested by me.

iiitroiOi"-fri" tra I have nol E will not rn luture. avail ol rermbuGemenl. rn pan or rn full, Irom any othor sou.ce/employer/insurance company of lhe amount

for which 0is assistanco is requesled.
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Dr. La i Dorennavar
MBBS,MS,FPRS
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oate o, Surgery
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FOR INTERNAL USE of K0SHIKA FOUN0ATl0l{ r{

SlctltUng ot IRUSTEE z
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1) 8y atfixrng rrysignalure or lnumb rmpresslon on thrs Form. I

usei publish/p!l-t p/reproduce my name. address. photo & detai

medium. rncludlii? bul nol lrmrled to ve6al. prrnt. electronic, for

aclrvities/achievements. Such use ol my pholo & details can be

(Apphcanl) he.eby agree & authorrse Koshrka Foundation and ll s Truslees to

ls ol lhe -purpose". lor which such assistance is requesled/granled. lhrough any

solrciling donations for Koshika Foundation and/or disseminahng rnlormalion about rl s

made by Koshika Foundation before or atler my treatmenl or lulfrlmenl of lhe "purpose"

for which assistance is being requested

2) I (Apptrcan!) furlher agree lhat any such use ol my name. address. pholo & details ol the'purpose". for which such assislance is requested/granted.

wr nol automalrca y enir e me for recerving or contrnuing the sad assrsiance The clecision lor grantrng and/or continuing the assistance will rEsl solgly

wrth lhe Trusteos o{ Koshika Foundatron. and lheir decision is lhis regard will be final and acceptable to me
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By affixing hereunder. signature ol our Authonsed Signatory tor recommending this case/patrent lor linancral assrstance from Koshrka Foundalion, we

(Hospital) hereby alfrrm & accept lollowing:
i l itrat wi neitnj, are presentlynor will inluture availof financial assislance from tnolher NGO or any olher source, for the same palienucase, as we are

rdquesttng to get lrom Koshik; Foundation, to the extent thal such assislance is granled by Koshika foundataon. lflhe requested assistance is not granled

ly-ioitrif-" fo"unOafion. in parl or in full, then the Hospilal reserves it's right lo m;ke up the shor all from another NGO or any other source. This

cinfirmalion essentialty st;tes thal the Hosprlal will nol avail any duplicale assistanc€ for the sams patienucase lrom any olher NGO or any othor source.

iy fle asiistance trom Koshika Foundatio; is only financral rn nature. The choice of lhe lrealment/procedure advlsed/clnducled by the l'iospital on lhe

plti6nt. is based on tho arrangement between lhsparient E the Hospital. and is in no way rnfluenced by Koshaka Foundalon HBnce, the Hospital will

assurne sole & complgte resp;nsrbrIlly ol lhe lrealment & rl s oulcolne E satety ot the patienl, and Koshika Foundation will have no role or responsibrlity

in lhe matter.

ffii qfufd. Ilarart ii si'q { {c-d/t'fl ni "6ifir6r $rr3m" i ffnq {nrdt tE fisqtftfl d qre l, fiil t.1i (rsr el) frq ren I qr< e qt6R 5It lr

l ) qr fr i nl q{qlr dt{ c il qfre { frnR qrr{ nF{ lh ({610 dtqH cr f5's1 q-{ uti t Tn rifinrcd { dt qr d rt t, i{ fr rct "6}&16I !tr3-dr|i"

i fimfinffinfir s(l d s<q {'6ttr6i $rr+|R' Em q(q t fu qR 'o'fin*r vrc-+n" fT{l qf,|qnr frrft riRmroro tE 15 ad trqr cI t al nq €

ffi :rq trr srcrfl *{qr q ffi rq n-*rtli I {arr di fi sfu{F Efta ra'n tr w {e{we en cr l fs orgate tsfrq q<< ra t'frrqrri t{ ffi

ft Ecod dsfl q ffi r< qrn i Td e,nrd,ir

:. ,*lfrrrr srsim " i d,rg rtrco +{d Frf{q r{fi +1 lr d qr rstrd gm { rr{ ron u H'ri ar<nnf*zn or 5m ti !F rF a

t n-< ct frqq I xt '6ltr+r qrdm" gm Fnfr ron cr lt{ <n qfr *r rqfi5q reina { fr 6 $rrq $ql qt 3Ert qr 61 {Ii Srff ffi qd rqm

d ff iln " +tftrfl" d 6rC $r+t a frffi 5{ qrrd c'rrl ffir

10.02-2023

T 't

)


