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1) By afilxing mY signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and rt s Trustees lo

use/publish/Put-up/reproduce my namo, address photo & details of the 'Purpose" for which such assi stance is requ€stsd/g ranted, through any

medium, including but not limited to verbal, Print. 6leqtronic , for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol mY Photo & details can be rnade bY Koshika Foundatlon before or afrer my treatment or lumlment of the'Purpose

lor which assistance is being requested lor whlch such assistance is requested/granted

2) I (Applic.nt) furlher agree

will not automatically enti0e

that any such use ol mY name. address, Photo & details of the'PUrPose'.

me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assi stance will rest solely

with the Trustees of Koshika Foundation and th€h docision is this regard wi ll be final and accePtable to me

l) I€ !c!l q{ icci !R]l{( qr sI} d sn rrrol', { ( t<E) qcn {tqft d SE r{llr t qri "6inlqt rtrsCT{ dt{ B{* <Tfi " 6i qfrtd 6((l tfr i{ nq'

qnr, utd dn qi frqrl rs cclil clfrd l, ti "derdl " qq anl, <n, r*<l,lr 1d zltr< d {6 rfdfrfi{ql q\ $cN d H fFm { YsR {qq

t esRtr 6ri * frrq lsfrt( tl it rqt 6I Fqrtl ii r rq * cd cr rrc t 6d * frq "6iffi $r6*{q' u qS afr{ lr

2'' I (,qris) Y( rrd t rrc( {ft in an' va' std dtt frd{"r sl fd {trqitt t 3(kq] * nth t 3i siI: mllltdt st !'6m qd rrr l Y( qt.q {

"6iftr6l ' qq 6s* qR{d 6I fl"tq anq if,t rrqcri r}'nt

VIrAPPLICAI'IT:DECLARATIOI{

I herebv coallm that alldetails in this Fom are T

hablo for reisction/cancellation
i-iirnnrii"nnrm ttt"t,ssisl'ance, received frc

dsqtEI{Isrr+(fby ifisla anyass&ication srcndet ongoinApplmylemenstaAn falvsl of knowledgelhe mytorue
nceassistasuchchforFormth rsstatedastheon lor rposesed "pun lybeatioFoundrkaKosh

2 amounttheolclmpanynsurancerce/em pbyernsoume othertom anylullby n orrequested bursement. partmrelofvailan luture& notnolhavethatconlirmhereby3 +iI Trfrls f{rRnce t0n) RITdIassistal5 requested tIITdIthwhich CTqIlot rfirerr6q:lffi{q qq6tiqRItdr tr{fr(sdcr{d,rttr 3r{mf{d{!Iq$di9r5r f<if6 fl6(nsisqt trEn({ lT{{lIGqq)srt n 58f6qlHd41BkqESscqi" $3IliFIql tTfrt d$rr*rl6iRr6l {rft qfrq(6FIAsl 3rk dI6it i{crd tEFI2 i6qfi*d,fTd-drr4qtcr<FFdFEtB6'ACI3Tfrr{6IdilT{l61lt+{r lrlql{6Frdlf{s r(iFGln {3 ytu
BI( 6IR)CANTLIPAPNTEAGREEM by

fi F{IRintw
APPTICANT'S SIG'.IATURE OR LEFT THUMB IXPRESSION :

ITALP (f,s aHOSby

rrr s{6lt {tqr qr ffi rq {ER { d tqrd'frt

2. '{ififl srr*F't d d urla *l-a frftrq rqftr +1 tr r}t vr reine q11]* " 
*i

* {'s ct firq I dR '6iftr6l $rra{i" lrtl ftfr vcn rr di <rq cfi tsf?ri f,Fdra I t'i *

i r1* .f" '",*' " 
qrr{ lfin qr frffi vs qrmi { afi vi{t

oundationFshikaKofromnceassistancialfifor naisth candime s€/patienttecom n9IorsUo ignatoryAuthorisedofsnder ignaturehereuaffixingBy ateassamelo the patient/csselotaE ngcce sourceafilrm pt otheraolGN ohereby another vHospita from ntedassistance is notfinancia 9raolavail assistancefutureLN uestedthenor req(e Fika oundatioa s€ntly Koshneither preatth ls rantedce byIassistach ThisSUthat rcesouextentto the a othern oNG oroundatioF nyikaKosh anotherfromfrornto shortfalllheget makelorequesting ts p sou rcereserves right n othaHthe aorthen vGONfu ospila otherorrt fromc3nU se anyOUF ndationika pah sameKos patielhelorstanceby ssia ethUd onHotn plicateaval theital any ospitalucted bydthethat Hosp sed/conadvistates teunU rocedssentiale atmetrelyconfirmation ptheofchoiceThenatu tefi cia theonlis €nH Hospitalcedn tion va ation.ikah ouF ndFouKos kacen from Koshissla sta2 eTh nfluenced bys nomand vH taE he nsibiatienl ospl lityolth€n roleno respobetwee havepnlalranthe Foundationkagemebased Kond shits ant, he nt.ofpatie & patieulcom safety& ot'streatmenltheofnsibiete lityrescom& posole pssumea lrc,dn '*6Ri]F5I(f{qmatterthe rslilrdn fdqcrfl t61f{$.'ftrlq$rdrtdilc( t{qrr*{r
" 6if{r6l6lqqa^I,i6l dqR SE-*Ir{rRIs{0 6ifi{61rcif{f,cN *iqfir{d dqI tt+t{ttiA{dTkIt

"ri;
qilffiqt:ST:IFI{rqrtiIffifif ct {tFrflfr citq 3TEiItlrlCR tqi(d {tqr f6qlf6 1aq6 qfrr6,T6-a c=FFfitd t({6ITdIsrd-*{n !R!6if{r6tqttf6q((q,ru-g{u lr{r *d6lfrr6l{sErq ffidvfiI rfiI t'fr/qrd t{c<fgqfiYt/Erfdt sTgdtaf6 ffrqtqrfl6f,1Eq{t E€I(sf{6r lE6] !.ftFi+i{f,rqtIr4trtFI3I:tffiqI{{znTa+T0+rffi

'ri sq-cw!trql

r<rv gm atr

61 3{q tlt c{ f,€dI€

rni srt d sr{ tuffi tft qc lsdtc

ilACCEPTENCEFOROMITIENDEDREC
+ f6q ffidff

Signatory

s{? wdR'Siloluntt

eMiorSen
H

t
tric

OS
Date of Surgery

dqt{n 6i itfr€

3ls )
OSHIKA FOUNDATION

ia
U

!tct'tltuRe ot IRUSTEE 2

TRUSTEE 1$GttATURE ol
qrdffi({ t

20-03-2025

(

6(R)EMAGREEI'iENT

iilEBAii, rt

ol

qsi rmm z


