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a i-tli.-,rry-ii"1i-G"i"""ijon"r. ir ,"""ir"0 lrom Koshika Foundation, will be usEd only lot the 'purpos€', as stated in this Form. for rvhich suci assistance

was requested by me.
iiifiiriiy ilin-,i, tr,a I have not & wil not in futurs, avail of reimbursement, in pai or in tull, from any other sourcdemploye./insurance companv, of the a

for vrhich his assistancs is tequosted.

l ) { c}tql T{itt t fr {c rlrc i fri 'd {S frc{"r *t cfifit +
zt ii ar q) mrmr nQr 'lrtfrm srr+{rl', t cI d l, E56l

3) t Sfr TGr tfr f{c rrra fu c n*n d '( t, rc {tu 6l

qnn m qli r* tr fi ri{ frd{q qi sqr qm ctcr cr t ii *t {!Iw t*tr d qr seri tr
dcql'r u{ rt{q d $ * ftti f+qr qri'n, ri w fif,q { qn 

'rqr l
irRrc cr {6c fiRI nrd q-< rhvtrctr6/+ql 6qi t r ii frqr I qt i fr qFq { fil

AGREEMENT bY PPLICANT ( m6m)

APPLICAT{T'S SIGNATIJRE OR LEFT THUME IMPRESSION

ari<q * renw qt

AGREEI,IENT by HOSPTTAL (t T E !M 6{R)

By affixing hereundet signature of our Authorised Signatory lor recommending this casg/patient fo. linancial assistance from Koshika Foundation, we
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1) By amxing my sagnature or thumb impression on this Form, I

use/publish/put-up/reproduce my namg address, pholo & detail

medium, including but not limiled to verbal, print, electronic, lor

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

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

s of lhe'purpose". for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating infolmation about it's

made bt Koshika Foundation before or after my trealment o. futfilment ol lhe 'purpose'

for which assistance is being requesled
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witt noi automiticalty entitle me for receivtng or continuing the said assisiancs. The d8cision for granting and/or continuing lhe assbtance will rest solely

with the Trustees oiKoshika Foundation, and th6ir d6cision is this regard will b€ flnal and acc€ptable to me.
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