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1) By afiixing my signature or thumb impression on this Form, I (Appliaant) hereby agree & ;uthorise Koshika Foundation and it's Trustees to

use/publish/Put-up/reproduce mY name, address, Photo & details of the 'purpos€', for which such ass istance is requestsd/granted, through any

medium, including but not limited to verbal , print , electronic, lor soliciting donations lor Koshika Foundation and/or disseminating information abou t it's
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for which assistance is being requested , {^r which such assEtance is requ$tedigranted,
2)|(Appllcant)furlhelagreethatanysuchUseolmyname,address'photoadelallsolth€.purpo3e",forwhichsuchasEigtan|
wi, not automaricalry entitle me ror receivini'or Liii,.rri"g th" ,"id 

"r"isranc€. 
The;;r;io; L;!,rnting rnoot *nrin'lng lhe assistanc. will rest solel

with the Trustees of Koshika Foundation' aiJth€ir d€cisi;n is this regard will be flnal and accoptablo to me'

l) t{ rc-r q{ iiqi f,kfiR qr dTd +1uq sTmr, I (flio) qFfr wfr d 5E 6rm tcq'+ifiIrt srd*ffi dt( Bg* '{*cI '6i rufr{rt 6rdr tfi t{

q , da Jk ql ffc{q r{ cc" { slft-d t, gi "6tfir6l, qqlqrfr, m, qFdroI lst 3<rq t ga lf&frd i|k Bwrqql + fu ffi { ym aqq

trttRdett + frq lrFtr.il lt vqr o fiuril tt lurc * !d cl m i6d * tcq "trii16l srcif,r'c qd qft{' tr

2) d (icrkr) $ arit t {am tfr tu arq, crrt, $ta dk Rc{q qi fr {rtT + s(tr{I t xFh t ni Ril: {l!T4[ ra f,rrllr ?d r*nr re qds {

v

{q,

"6itr6l' qq{ sr* qtM ar ffltq etrq ict{ 
'Iq6rt 

d'lrt

True

able for retsction/canc€llation
solemnly confirm flat assista.ca

YJIdsql3r+r+ rmPLICAI{T;APLARATIOI'IDEC by I aassislan@, ny,&nl rende ongoinge my Applicationslalemfalseof Anythto besl knowiedgeeatethi Formsdelailsthalnfirm aicohereby
asuch ssistancefor ichthisslatedastheonl for urpos€'usedb€ pF ndationka OUhomived Koshtece(

2
theof amountlansu nce company,was byrequested eoth source/emPloyer/ifromorrt fultnnt anyersemof pareimbufututn re avanotEnotthal havecontrrn3 hereby

estedtscessistanisth requawhichfor Iql {6.Aalf{rRt0d HIFTdIvrCIqI3IIICIfEflq cst 6t{?&Irdl {dqsqr6rtqt rt{Riiq{srqSdRAtt{ !161l86{inSsqIfi rT(Iq- *TqIlIFqnlqdql lqt6cltr*drSscql'I ikqT{{l $Tfrqt tdt$rs-+{n6iftr6lffirqmdlnir 6I{r2 {qfrqtldqr qh d:rt ni6'q-ffrtffFT+d6rffclr,Iffis6aqI BRI3{ftr6iFT{RlT{Int61 isdctqE{6FIfliqc?F(iII t{d ryft
AGREEME 6m3cr+<+LICANT EMPAPby

APPLICANT'S SIGTIATIJRE

ari<c*rermot@

HOSPITAL if,(R)EMENTREEi,IAG

rsna un { rr{ qern qr fri 'ri w<nnBo *r 5<r ti q{ tgtts

; i''**t.""" i rhfr * ron qmr xt( qri qri d {fi ffi tff qr tstre

dationFounKoshrkace froma assaslafl an ncrlonttsnd thcomre me case/patieinglosedri natoryAutho sisourllnat oftee slundhereaffr sngBy
s reaafoll rng I& sameacceptTMafil the patienrcaseforhere sourceH n otherby GN oloospital nother vafromstanceassifinancialof rantedtefutu av nottsn slancenor ted sSsluesith ale v thnpresentl oundatioF reqthat ikaKoshts rantodce byn ssistaASalth suchextenttheto T tshon.Foundati so rceUkaKoshi a othefrom oNG olto e er nyanothfromre s r(alshoq uesting U theloh1 maker1il's pteseryes sHthe sourceoth€rn lu ospitathen orol oNGin n anyothsrouF dationn fromse apart vKoshika sam€efor thby patisnt/cassla stanced licateavaiot any p theonitalHosthe theHospitallhat puctedanti states by/condesse dvia sedtionrma llvconti the treatmenuprocldureofcechoite Thenatun{ na acionldn tsation lheou vF H6nceKosm ikah Hospitafro Fika oundatiSS stance shKoaThe encedrnflu2\ noln bydan isH& theatien ospita bilisithen rebetwee pnt rolno tyehave sponalranthe tionedbas on geme OUF andls aikent, Koshandpati lheof pati€nt,& salemeoutco& s ty(theof keatmenibinsrestee lityesol com& poume plass t6d€t6rrqimatter *fi{then f{qrgrdBfnC lqcrd61 tfisqft'{Ilt'IIkIItrfli tgsrd-*{traiftr6l6Icrce/&fii*(qirRltrt sFreflrtcN "6tffI6llcfu{d rcr+(dqI tdi4'r{t fr/qrce3kttE+rr!trrlfiFSqIIT{XTFIqr6rt+r1ffi{l]4IIfrfirqncftqCr fr{tqtr 3tg' of6 d nqE s]ill tf6qlqd4tfYr6/T{.a rd{frlfd t{{f,FrdlsE-*{t? lRI6ltr6ltrf6 qfiq(< t{msTr*{Hdftrol{qEFI-3ikl ffifcsfiflArrfdi riq?crrd t{3klq(<ffrq3TgkiatqIfi6irFlE{tIIrfl lfrifi] i{fu6r(ti sftdEttq-dlt(4lrn3i?ffiqI€€r{r6rtfRsrtffi

,R gt6rt dlqr qr ffi rq mq-< i rS tqrd'fft

,. .an- 
"r"*11' 

t d {i {6lqm dq-f, frftq rqtn *1 t}fr ct

i t" rn m f Ao '.1pr*r srcdm' gRI frd v6I{ TI dl <Tr

d drfr *{ '6ttl6l' d li{ ltur qr ffi rs qrqd I qn rifit

RECOiIMENDED FOR ACCEPTENCE

€dl.Tfr + fdq *<fd

.rlr. Lakshmlpathi tr

I

Signatory(N

& Regn. No' with StamP)

{q q tSI$ a {!t l.{N.mo o'l 0r.
3I€( 6I

Date of Surgery

sictffi 6i ilt€

?{lo to
ql<fr6 3cd,l k

FOR INIERNAL

SlGt{ATURE ol TRUSIEE 2

qs rem zSIGI{ATURE of TRUSTEE 1

qrsl [FIC{ t

20-03-2025

irlf,i $TPRESSION:

(f,F Eby

(A

USE ol KOSHIKA FoUNDATI0i{


