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1) I hereby confrm lhat all details in lhis Form are True to the besl of my knowledge. Any false statement will render my Application & ongolng assistanca, if any'

liable for rsj€ctiorvcancellation.
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mewas uested ntreq by amouof therance company,sourc€/omPloYea,linsuothero ful tromnltseme anyinof blerm u paftrnnol avarfuture&notthal havec!nfim3 hereby
rs uestedass stancethis reqwhichlor Ir6-frqI *dfii6tt IrfRrdlqkuITql t3r{rdlts-{Frtr{A qs6fiqtd+tfs-d([r qrr+rt cs{6'ritIIFII s$Rkq6liuSc!]I fs aq{ (

'Iql
r{{t t{!T5qncrtqtH+ f6a lsrd 61scql'l skqTTFFIi r[d t{A $src-€flilri{r 6ifrr61il Xf,FIfln2 Enr cfuq {qh fri frcrd t t'r6qnEiarFr+rr*'r*cltrrlnFSqlrlfrrr BKISiFEIff{t3aI iFtrl ts{T dqtfqqi4 lr6r,Ifln 6m t{r

AG fiRLICANTPAP EM3{r&<6by

ririG * ranm qr r@ er ernn
APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

AGREEMENT by HOSPIAL (({cina Em 6(r)

in the matter.

rqt qfir{d, [Rrsfr fr1 Ekt crcd^i,i d "q]frrfl qrr*rn'i frfrrq slrrKl t{ ffirl.1 fr l, fird !c (f,s?tl{) f{q 16lr i cFq c dl6R 6{i tr

l)q[frrn]qltqlrqkqfrcffq{tfirce[rrfifrdlkmrrt*mrqrirs]lrqa]nisRrtfr/crRi{ifriqrtirit,tifrtci'EmrqlvE-*rtr"
* frqrrftvfr<frr r*r * {trc il "6it6l srrCrn' E{I c(( t{ ft tr cft "itnfiI vl'd-*fi' Eq (rrc frrft alR{6/srl tg c.d( d frqr cR[ I n] qsd -/
iro q-{ik {r6rt {EI 4 ffi u-4 q-dlqr t {w *icr,{tr5R $fu {uil re1E{weutvrntfr qwaa fr*q q< rx t'tnrqd ig nES

tfr qc E{r E

oundationrka Ffromnce oshKli ancral sslstafor natrentcathismerecom ndiS Ior se/pauro thorised ngs n lua ofrehere nder ignaloryafft sngBy
folrmafii E accepl lowinghereby ateHospital asme caselhefor saothe sou p6ti6nUNGO oanlrom othfi nciala ssistancea anyavate ofnor n tuare ntlresethal ithne et p v not ranledncesista tsas sF alion.nd theIIka ou requestedKoshis ntedah stancessinexle tha suc bythe gratokaKoshi oundatiF on,to e fromIrequesting Thistcean souotherGON orho another vke th shortfaesit' n tohr amH la reserves pfu the sthenn ospitnFika ndationKosh partby eoth so rceUGON aoranfrom oth€rcasenUsamelhgssra lor patieslancevar d licaleH ital ot a pth€ os anythaltialssen sta ptesnfirmatico eon ly lhonuctednd lheda sed/co Hospitalbytheof treatmenUn Thenature hoic ce procedurenafi ncialF ndation onska oUKoshilaassrs lyfromnc€2 The theH€nceoundation HospitaFikaKoshllinfl ncedea sd nin byonl thothe e Hospitala betweenosed n alt patihes ba ngemenlpatient, billeor snohave e tysponrolOU ationndhKos ikaeth and& ofn1 rt& OUs tcome patientthot tree saletyalmereele sibsorne com& itvu p sponass

f,sil6 r { d {an qr fri ri sfiREB,qI 6I lTc tfl q{ rmm
lfi tr tcfiri nrdrf, { t't1 + ralq $$ xt( sd cA

ft s(6IA $st qr ffi q-{ wfi i rd dtlld't1r

z "*iftmr vrr*rn' i d 'd suq dla Erfrq vqfr rl tr t'fr vt

* fs 6l frrq t st( ";1661 56fi1" Eru ffi ron 6I cX <n
d i,i qtr'dfr{6l' 61 rii fnrn q ffi rr qqd { rfr rifrt

RECOXII{EiIDED FOR ACCEPIENCE

dTfr + frq d<fd Mr. LAKSHMIPATIIItI

(A unit or $tqff,ff

enr0r anagBl

uttrGlFsat[fE qH!$ Fylt tb_oriled Signatory

.!
l,

Et),
fi,F
Emg.U

{rR
G oS

&
1

t. Y
vl.B.B

(ttaqedlBt
?I€ttI l8/ L

Date of Surgery

Scinr 61 ilfrq

'rfrfifrRflAt u* dKosHIKA FoUNDATIoN

SIGI{AIURE ol IRUSIEE 2

qrfr renr z
SIGNATURE ofTRUSTEE I

qld ERGR I

llu IT.J

1) By amxing my signature or thumb impression on this Form. I

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

medium, including but not timited lo verbal, print, €lectronic, for

activities/achievements such use of my photo & details can be

(Applicant) he.eby sgree & autho.ise Koshlka Foundation and it's Trustees to

t, oitt"'prrpot":, tor *hich such assistance is requested/granted' through any
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ira" ti ioJf" ror"dalion before or atler my trealrnent ot tum{ment of th€ 'purpos€'

tor whlch assisiance is b€ing tequested.
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will not automatlcatty entitte ,e ro, ,eceirinii-, L"ti.ri"gi," t"id 
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The doc'isloo iot granting and/or @ntinulng the asslstancs will rost solely

with th€ Trustees oiKoshika Foundation, a;d their decision is this r€gard will bo linal and acc€ptablo to m6.
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