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DECI-ARAIIOI{ bTAPPLICANT: qrt<fi Eo dqql qr:

1) I hgrcby coflfirm that all debils in ttris Form are True to the best of my knovi/ledge. Any false slalement will r€nder my ApPllcaton & ongoing assistance, it any,

liaue ror roiocliory'cancellalion.

a i-j;rlilrri-liii-""-trii assistance, it ,eceiuea from Koshika Foundation, will b€ used only for the 'purpGe', ss ststed in this Form. for which suci a8sirtanc€

mebyrequested theofrance c!mafrom olher sou pany,
tn or ,ull rce/gmployer/insunemeimburs nyfutun re avai te nt. partof&not notthat haveconfirm3 here by

s uestedassistancelhis reqfor (.6-AqI tr+a dirrRqIIFII n Hrqtfr4ar !d{RI6qrrqRIrdt t 6ti cc{Aqr{6rtcfr qs{S'ri fq-{McIIr5q ei 3r{qfi6(Il tdsicqt Y({
qT{ rTqIncrtln IITSqf6clH l€ES dT{FFI Bqd'r skqt -ud trd $srd-*fiqifrrqtffiITIEFrflqjii ET{2 {sfi( qfqqt tmcr t frri6q-{ toSr{ffi Eli/FTchr6/ficrq6'dqI frRtffiIT{I iflftr6SI61Tr+{r tT6 'd6rdl fir€ qETcaI t(d
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(Name,
Dr. Lax Dorennavar

UBBA, oM Fs PRS
Conllrlut{0r- tve

0ate ol Surgery
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SIGilAIURE ol TRUSIEE 2

qrs(Rtq( z
SIGNATURE of TRUSIEE 1

qrd ffi{r r

l) By afiixing my signalure or thumb impression on this Form l

use/publish/purup/reproduce my name, address, photo & detai

medium, including bui not limited to verbal, print, elecuonic,lor

activities/achievements. Such use ol my photo & delails can be

(Applicant) hereby agree & suthorise Koshlka Foundatlon aM its Trustees to

ls oithe 'purpose', for whlch such ssslstanco ls r€quosted,lgranted, through any

soliciting do;auons for Koshlka Foundatlofl 8nd/or dlssemlnatlng lnformallon about lt's

iade Ui Kostrim found8tion beloro or alter my keatnont or tulfilment of the 'purpGe"

for which asslstanca is b€lng requestgd

2)l(Appticsnt)furtheragreethatanysuchuseofmyname,addre$,pioto&dgtaitgofthg.purposo',iorwhl(fisuchsssbtBncebrequ$ted./grantgd'
wil not automatica y entiue me tor receivini-oi tiii"ring il" ."d 

"riislance. 
The declslon lor granting and,/or continulng the asslstanco will rest sol€ly

witn tne frustees of'Koshika Foundation, a;d thoir decision is this 
'ogard 

will be final and acc6plable to mo'

l) !s rqr c( iccl f,RM( qr id,rd cl c c,rr6{, I (<Ftrt<6) qr{ R?qftI61Xfr 6m tG'itffrfi $rdt{fl qt{ 3{+ <I{}d 'd eFrqr wm {fr to an,

Tdr, $H dn ql ft-{q rs cc-r { s]fi( t, Ti 'ciRr6l' qq1qrfr, <n, qrqr'nn $t qiw i gd ffi'Fff{cl 4k Bftftccl * H ffi { vfl{ qqq

i vqrfi'd 6ri + frq qfi$ tr lt rqr ur Fcor it tgrc * rrd qr rrt i rd * frq "nlRffir vrctr<" c qr* qm{l tr

z)dtqli<6lrqilddgrTitf{t(rn,vtrt,sYddnffqlllsifrsrcts&qli!'ftitniE{:{rltFltrrrI({{ifraqtrwgEhl
"atftmr' r<1ard <rfiwl 6I flotq frrq qk (q6rfl d'nt

By afiixing hsreunder, signature of ourAuthorisod Signatoly for roclmmshding this c€se/patient for financial aSslstance lrom Koshika Foundaton' w€

(Hospital) hereby affrm & accept following
'l) th6t we neith€r are presently nor will in futurB avail of financigl sssistance from another NGO or any olher 6ource, for the same Pati enucase, as we 6re

requesting to get from Koshika Foundation. to the extent that such assislsnce is granted by Koshika Found ation. lt tho requested assistance is not graold

by Koshika Foundation. in Part or in full, then the Hospital rsserv€s it's right to maks uP th€ shorltall lrom another NGO or any other source. This

conlirmation essontiallY states that lhe H@pit8l wlll not avall any dupllcate assistanco lor tha Semo patienUcaso lrcm 8ny othor NGO or sny other Sourc€

2) The assistance from Koshika Foundation is only tlnancial in nature The choic€ of the trestmenuprocadure Sdvised/conducted by the Hospital on the

pat6nt, ls bassd on the arrangomsnt botween ths Patlent & the HoBP ital, and is In no waY lnltu8ncad by Koshlka Foundation. Honce, th€ HosPltal will

sssum€ sole & comploto responsibility of the kestrnent & its outcome & salety of tho p8tisnt. 8nd KGhlka Foundstlon will havo no role or responsibility
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