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1) Bv afilxing mY signatu re or thumb impression ;n this Fo.m, I (APplicant) hereby ag.ee & authorise Koshika Foundation and it's Trustees to

use/publish/Put-uPkeProduce mY name, address, Photo & details of the'Purpose' dr which such assistance is req uested/granted, through any

mediu m, including but nol limited to ve.bal, Print electroni c, for soliciting donations ,or Koshika Foundation and/or disseminating information about it's

activities/achievements Such use ol my photo & details can be made bY Koshika Foundation belore or after my treattnent or fuHilment of lhe 'purpose'

for which assistance is boing r6qu

2) | (APPI

will not automatical

with lhe Trustees of

icant)further agree that a

ly entitle me for

Koshika Foundation

ested
ny such

receiving
, and

uso ol mY name, address' Pltoto

or continuing the said assistanc€

th€ir dscisi;n is this rsgard will b€

, lor whic-h suct agsistance is requested/granted'
& detalls ol the 'PUrPoso'

The d€clsion fot granting and/or continuing lhe assistance will rest solely

final and acceptable to me

l)Ig lcr c{ qci r(rnt( ql si'r} d 
'q 

dt[6{' I (qli(6) fin €[qfr 61 lf lrrnl tcd'dtl6r $Rittr{ ci{ rs* dffql ' d rfrT. 6GI tft i{ ilc'

s,std ft ql frsl!' Es ccr { slfrd t' 3i "qlfim'c{l qd, {i, qqryql $t E(tlq { dd 
"fdftfEd 

icit .rdfrrcl*mffi{vertqqq

i yfitu 6{i * frq fr{'l f1 ii Yqr 61 fqqol li rtrq d qrd cl rtq t 6d * fiR'tlfitf,I srrdf{" c qrs oftqa tr

2) I (eri<{) r8rnt{rqn {fr tu m, vm, *d dh fr<u n ft qsrfl * r(t{ql i ltFft I $ etl: {!IKI TI rr6qR ad fitirr fg qtis il

.dRrrr' qcl6F* 4fird 6I hdq qnrq qt{ rtqqrt d{tl

APPLICANT:LARAIION
sldcqr i1in*q-+ nceEI{I ssisla ny,on&lication nggoibyDE nderte Appmytementslaselalvmof knowledgebestlo vherueTteaFormisthindetailsalth alconfirmhereby assistansuchichforrmtsthinstatedascellation the purpos€'for usedbereiection/canliablo onlYndationoF uKoshikafroedtecelvilstanceassthatnfirmcosolem amountnly2 theofnc,€ companyuranssource/emPloyer/iotheme fromlul anyuested orby inreq urcement partreimba ofavtn luturenotnot &havethatconfirmhercby3 +c! FrAaif{Rested {lFl-dlcts firequ sRIlcrql tassistancethis 3T{TEIichfor q!fqq{q6r{qf<t{frcsd lrjgrtsr{6rt+0t{s{qr$'rikat!16l trIqIf6 g{t$6I {ds"l d !I6tIt 5qsr+qtt6ctHridskqTfr $3YqI,lsrli5ltdqlt d {qi{qqtr3rrr CR d tntdql I:d,frI6l e alft 6qnqfrlrdlntt *i/nTqttr6dcr6m arnlffiFRrB5?IqI3{tr{r66I{Rr3IIt41n{{q6srFrdlfqqfs t{6lil1{l SE lmqd<{ANTAPPLIcENT byAGREEM

drIA 6l f{{r{qrk6 * E6lq{ cl

LEFT THUMB IIIPRESSION
APPLICAT{T'S SIGNATURE OR

ITAL r{{ffdHOSPNTREEMEAG

finan

nfirmation

ndationForlikaKoshlromnceassistancialil alocase/Palientthisdenrecomm rngIorSr atonsed ryIooulofn a retu aS snderuhere Iaffr sameng patlentlcasetheforBy sourceotheranGON ornglollowi nledva notanotheccePt& lskomafflrm graistanceassherebY stedacl assistanc€ eutheolHospita reqaval alionfuture Foundkatnnor Koshits byale Thisncepresently tcegrantedneithe souassistathat othersuch anthat oextent GONto the nolheraon frooundatiF rtlallshothe rceKoshika sol,lfrom maketo up otheretto htit's oNGOs s anyuesting resewes otherreq la fio as6 nyHospithethen tienl/catull, €th paor e sam thetn for onitalHospart ssla stance ethFoundation.ka ca1e pUdKoshi a by/conductedpav nynotby dvisedaHoe tmenl,/th spitaat proceduretreath thestales ofh olcech HospitathT evessentiall Honcetuna teco ndationuial FokaRnaac Koshionon s lyndati n byfluencedouF bilka noKoshi ts itylrom nda orrole responsnce ital noHo have!istaas lhe sp&heT nte ndation2 F llthe kapati Koshibotween danmente eiaa thIerh patientofon &based safetymels outcont,e sir&tmentpati treatheofsrbi litytele responcom& I6de p '61-6Rso Etassume F6flt{qrwdrflf,cic(tcri61fic$Ift{aneeth (f,Frffirq tgt srs-*{lr1frT6tq,g-3flr tr{t66iftro1 ii6l ttql Itcrrd,ni,frt diith {61 ttnrdf,('qIT 3Hi
"ftr

rci qfir{i ffiz[ qgiirgTiTqTT ai({6tt t+11 stififfi f6qr16{(I(lIfrfirqI cl$qfsq t(3rtrim,qeafritr frrfdqtmn EIFTdIf6 !mqF srrgm6if{r6lcf< ffiIt6q< tq+i/qctT*l!m t! c<src-g{r Efrq6lftt6l 3dgr6lFli f6tqrdr(qltt6 4,rITfiI gE{fu$tR{tfrifit tftt?trqnr6r6l sftr+i{f,FrdliT{mn3trrrffiqI{tqls(l6mrrt3rqffi
EtrilTf,t'fr cctqri+i 6ITfii T{aFll]i sq-{R',rffql3FI dHffiqI ql(dIT{En riq1{(610fR an6gdrdqtit'fr t Tdr(t csttiiffiidfdq I{hd?-d qdlcriqt{sllq?id( ,Ti +tfi rdq sqr{sts*rrqiftral 6Fdrd2. t $tuiafi(sE6t{iFIlrfirffi,Rlsrre{tr4tf{t6l3fi6frcq;FI+s+ fftrfr{{q-dv(cffiCIsitql $6t6tf{61CrrdFfl

ttlr tl l(S H*li i,,t?lllACCEPTENCEf0R ffi+ frqff

(A

Vas

?0?
0UIRT HAC rttCl ,et

usl)

SignatorY)r. PR v{ru.e

E^ffit)

porF G oB
ame(N

Lgr€(

Date ol Su]gery

dqi{r d irt€

1r)nt\z;-
TOUNDATION

qr-dR6 {cqi{ t(
iRusrE ISIGNATURE ol

qm1 ERI$ 2ol
q$ rmm t

20-03-2025

6{T{){rby

.8.S.,DO.,

,!


