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1) By altixing my signature or thumb impression on this Form' I (APPI icant) hereby agree & authorise Koshika Foundation and it's Truste€s to

use/Publish/P ulup/reprodLlce mY name, addr€ss, Photo & d€tails of the'purpose'. for which such assistance is requested/granled, through any

medium, including but not limited to verbal' Print. glectronic, for sollciting donations lor Koshika Foundation and/or disseminating information abou t it's

activities/achieyements Such use of mY Pholo & details can be msde bY Koshika Foundation betore or alter mY treatment or fuml ment of the 'purpose"

2) I (APP licant) lurlher agree that any such use ol mY nam€. address, Photo & dotailg ol the 'purpos€', lor which such assistance is requssted/granted'for which assistance is being requested'

will not automaticallY entitle me for receiving or continulng the said assistance. The dsclsion fot granting and/or continuing the assistance will rest solely

with the Trusteos of Koshi ka Foundation, and their decision is this .6gard wi ll be linal and acceptable to m€

l) lc rcr c{ qci ERm qI *'Ti 61 c i'II6(' t (qItG) .q(i dtrft !,1 3ft etm {qd'ttftt6l Er{tnr dt{ ssd <rtr 'ai eEqil 6ta tfr fu nc'

l-lr, cti *r sl fr{rq r{ cqr { slEd l, {i "sifirnl' (dl <rd, <n, nrr<ro 6t a1k t ifg !ftFffllI qk srdh{ql+ffiffi{q{Rqqq

a e{rlh 6ri * trq sfrq( fr it lrr tr fiq{q it !€rq * qrd qr n< i td d nrq "dnmr wrlsr' c d{ atrttl tr

2) { (qli<6') rs ird i {rEi (ft fu Tq' Ydl' std dR fr{{q ql f6 smr t B(rd d rtttr t Ii stt: srril 6r f,6fi lfr Tirfir 1e sCs {

.i51Er6r'ccqEfl-t 4IH 6I fidq qtrq qtr rrq*rn rlnt

PLICANI

re€ction/cancellation.
ly confrm that assistance

trtsic"nqr&'{' ERIAPLARATION byDEC ifassislao& anyic€tion sngoinrender applslalse mytementlaof vbest knowledgetheTruere myl0ormF an thisa deta lsatthconlirmhere by
assistahich suchtorth s ormFstatedasforliable thefor 'purpos€used onlYbendationka ouhiKosfromreceivedifsolemn2) atheofcom panvrancer/insurce/emme ployesouotherfuln fromwas by anyorrequested lnursementreimof partbafuturelnnotEnolhavethalnfirmco3 heroby

ested trTfifis qIdce f{€asthi ssistana req {nqnlqtich n]Ior qFI!]m tqficrf{qllr qeq&lr 6tiTdI {flc!{cr{dr0qnEq{qtr.t 3r{$I.rifricf6 cr6!$6{dcsr{ iFng{l t{ITFqslqri.rti+,clH41skqrS $TIFIFI$Er6lqId trfft$rs-t{r'6iRr{l1ft qi{q {Cn 6nt g6rqifln2 t trEM t fdcld6q4stdf{qtd6rfrql3rrlffifrRI{rFtlqtqiil5in{frl3II61 t'dydqlqEqFrqinfqqf6 t{iFknn Stu !r(I 6(r()LICANT (AGREEI'ENT by APP

APPUCANT'S SIGNATURE OR LEFI THUMB IMPRESSION :

IF{R)lmbyAGREEiIENT
FoundationkaKoshicen fromassistaacafor llnanencase/patthisdrecommen ingtoransedori toryAuth sisofre ouln tuanderhereuafil gngBy ateasnt/ca sesalol the patifolowing& soulceacc6ptsffirm an otherGON olheroby nothe vafromHospita nlednotssistancea snfi nciala graoi assistanc€avar uestedin future theno reqndalionFka Uorea Koshineither ntlyatth prese ted byISssistancea gra Thissuch tcethat sollth exlent otherto GON olationnd anyakah 0rlF anothermKosm lroiio shortfato theam keng get to up rcerequesti e it's s sourese right oth€rothn e N GO anyul th e Hospital otheol n fromart Ucase anyoF ndation pIJ as m€ikah the pati€nlorKos nceassistaby icate ethan onn aval duplol theH tal Hospitauctedthe byste ospthalta advised/c.ndTEtialssene lyon treatmenlhe Uproceduconfirmati ofchoiceThenalutenafi ncial the HS ospitalHencendalionoF only oundatioFKosh ka ikahn from Kossla cehT ae ss uoncgdinfl byn noisd2) anHthe oe E spilal o lityth€ role responsibih avpatilta ement dationeth a hika oll0n s Kosls based andnt etholpatie & patientmelco safetyi1 OUse &treatmtheofibinsres itvete& posole cgmplssumea t6{Aa Et6RqFl{*ntf{q{FIiITdmatterthe f,qn fdCtqrda1fs5 ftY!{6Frdlt trlrq tE$ra+{n6lf{r6l6i€ qrqed,t sB-*al4i 3iI{ 6tf{I6lrglqrt f,ciftt(6cn {td tqf{( did qIt fr/crdJ|FIdqli3r{FFmqItrqE(IdrtlltFrS€lIq?IIfufirq{qfrqdi nCRciltrl tSIdInl f{qlf€ Tfrq6 qsralft

3Tftr6EE-atnfd t( c{{{f,Frdlqrg-+{H !m6if{r6tqRtf6q<<6i-e{i dn lir{ 6lRr6l ffi+fil t't/qtFdTfiI t(ffiittffit q<i ATqiIFI Eeqf6tirdr6{IFIqdtrrqn ls 1ftqFffiFr5I g{frrddrTlTrrtffitn3rrtffiqI{I:n€asrtt(3rrlffi
d'rrrd,fti {SspllqI{Fn tfr rFilrd(.610fR qcia $R,rqHclraEd ,t{dqiri!T1 EMtfrt61riffi Fcidq !-{frTJtrrrdl f,eilrdi 'Ti tif{ffi c"Trt616iRr6l qriqri2. akt'fl rdrq{ g{&rrgiIRItrrfi t{H(drs16r qiiffiERIqrs-+{n!it{tfs{q6Idrs

d ftnqTrdvsqItltt6ift'61 $6'oftrti

+frqffdionlccEPrElcg

"dfl"lfij'fu
(.trdlEKVA;",;

SFEI SI

'r' . ,T ,clogY
i?l]3. No 85866

& Regn. ilo. wnfi ShmP)

Tq s Ektls( s rr(l. 1

Date ol su]gery

dct{H 61 ilts

\.\6
\\' . ,' Trult)ql<msdllq

FOR Ii{TERNAL USE ol KoSHIKA TOUNDATION

SI

n[d [6m ?

ol TRUSIEE 2

of TRUSTEE 1SIGI{ATU RE

qrfi [REfi t

20-o3-2025

**Hry
(rFdlaHOSPITAL

ffi Tc-{rv!frql
dErg-*{R"

6r"6ifrl6l
rdirDm

I

M.B.B,S.,

Mr. Lti(SHMIPATHI ll


