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liable for roisction/cancallation.
zf i-"il-"|nlirv-[-,itri ir,ai assistance, if received from Koshika Foundation, will b€ used only for th8 'purpose'. as stated in this Form. for which such assisianca

mewas byrequested theof arancesuETn tul from company,othmenburse in or source/6mployer/inflrtutn availle re t, anyofhave E not partthconllrm at3 hereby
nce sassislafor this

IrffrdF{c6 qI 4
wdrqFT d S{FT+tsIFdI t6q:tqRcrr{Ttrrt if gdr t 6r{ {q{n{S,d fq-{!I {q6I ,c6 q9r5r kcdqqr s$R{ q.

I$5q qqlCI lrcrt'ni6qr dE* H {€qI scqitr skqg{r5lsrs€rn e d rdql {frt 6iftr6r $2 {r6t-.td1it {t {sfi qfrqt6q+ d t 0ftrqrqzl rtr,fr*s-drfrqr d,nIlirflztl fosld rtftI i{ftr6fqfuq qt vd 'ri tZEIiII vdPldl{ i!
by APPLICANT ( qr+({ ERr 6,{R)

AGREEI,ENT by HOSPTTAL (f,gdla !M 6{R)

RECOI{1{ENDED FOR ACCEPTENCE

ffi+frqffd

t; SignatoryCllfllf AuthorisedEms
IE Sp *

lienior Manager
IV.. LAKS

ITHRA
ul

D I M
ol

8a

ist
pilal

c-.,

H't-rt6

Date ot Surgery

dqt{R 6i irt€

alore-52BanVasan na al
SIGIIAIURE ol TRUSIEE 2

qrs rmm z

SIGiIATURE ol IRusTfl illC No-91 567
qR[ f,RmI{ I

tr:Glmfihll

1) By afiixing my signature or thumb impression on this Form, I

usei publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, fo.

aclivities/achieyenents. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation aM ifs Trustees to

ls of lhe 'purpose'. for which such assistance is requested/granted. through any

soliciting donations for Koshika Foundation and/or disseminating information about it's
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with th6 Trustees of Koshika Foundation, and their decision is this .egard will be linal and accsplable to me.
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stJt;s lhar rh6 Hospital will not avail any duplica-ts assistancs for lho same palionucase from any other NGO o. any othor source.

iiitre assistance from Koshika Foundatio; is only llnancial in ;ature. The choice of lhe tteatmenuprocedure advised/conducted by the Hospital on the
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