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1) I hereby conlirm hat alldehils in lhis Form ere True to th€ best of my knowledge. Any false slatement willrender my Applicatlon & ongolng assistance' if any,

liable lor rcjection/cancallation.

a i-rliir-;rv-*"liiritGai isii#nce, tt received from Koshika Foundation, will be used only for ths 'purpos€', as stated in this Fom for rvhich suci assi3tanca

was rsquested by me.
Jiiii.]6iiirni" ura I have not & rvilt not in future. avail of reimbucemont, in part or in tull, from any oher sourc€,/amploy€r/insuranc€ compEny, ot the smou

for vJhich this assistance is roquested.
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AGREEiIEI{T by HoSPITAL (f,{{ i Im 6tr{)

By aflixing he.eunder, signature of our Authoris€d Signalory tor recommending this cas€/patient for financial as8i8tanc€ fmrn Koshika Foundation. we

(Ho6pital) hereby afiirm & accapt lollorvingl
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reouestino to oel from Kosfrifa founOatron, io ttre extint tfrat suctr assistance is granted by Koshika ioundation. lf ths rcquestod assistrncs is not granled
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iiitre aijist"n"e froni Kostrita Foundatiorlii oniy nna*l"r ln ,i"tu,". Ttre c-hoace of the reatmenUproctdure advised/conducted by the Hospilal on the

pitielt, is las"d on the arrangement between rhdpatieni i ttre xospital. and is in no way iniuoncgd by.Koshika.Foundalior..Honc€, ths Hospitalwill

iiir.i sot" & *.pr"te resp-onsibitity of ttri ir"rtri"niC ii" ort"ori6 & saloty ol th€ patlont, 8nd Koshika Foundalion will have no rol€ or r$ponsibllity

in the maner.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-upreproduce my hame address, photo & detai

medium, including but not iimited to verbal, print. electronic, lor

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's TruEtoes to

ls of lhe 'purpose;. for which such assistance ls .equested/granted, throwh 8ny

soliciting donations fot Koshika Foundation and/or disseminating informatofl about lt's

mad6 b; Koshika Foundatlon belore or after my treatrnent or tumlment ot the 'purpose'

fq which assistance is boing requested.

2) I (Applicant) lurrher agrejthat any such use of my name, address, photo & dolalls ol the 'purpose', lor whict such assistance is requ€st€d/grsnted'

wiI not automatica y entiue me for receiving or cont;nuing the said assistance. The declslon for gr8nling and/or continuing the aesistsnce will rest solely

with the Trustees of Koshika Foundation. and their decision is this rggard will b€ final and acc€ptablo to me'

t) trt $r, q{ ncl f,Rrm qt it'Ira 61 clc nII6{, I (sltqr) .irr{ ruqft +1 XE 6(n tC'i'6iAI6I $rdi{r qt( 3d 4fi " 6i qff{i 6Gl tft ft rr'

rlr,stddks]frqlq$cqr{s}F-dl,Ei"dftrcr'w1<rfr,<n,qrrnrql$ii*{c{g6''F'fritqlqkilafo"il*kiffi{l!v(qlqq
t r{fu 6{i * frc iietll ir it vqr 6l Ecal ii rarq * !f,d qI T,< i 6d * nrq'6lftql 5r{d€r'c qd qfrTd tr

2) t (edq6) W rn i vrm tfr tu rn, vm, qtd qt{ Fqlot ql f6 xl|q. +.(t{ql i ffi4i I ri t|n: siTR[ rfl f,r5<I ifi T{rm rs {dc il

'tlftrrr' qd{ TFd atft{d 6I frtq q?dc qk Tq6rt d,nr

20-03-2025

N' LAI(SHMTPAIHI N

a l+lvs

qld ERfifl I

4-F/


