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DECLARATION by APPLICAI{T T,iTKq' aT dqlll 1r:
'l) I hereby conlirm thal all detalls in this Form are True to lhe best of my knowledge. Any talse slatement will render my Application & ongoing assislance, il any,

liable for rejection/cancellation.

a i "lii,i"rv-i"rlnirG"i 
issislance, if receired from Koshika Foundation, willbe used only for the'purpose', as stated in this Form. forwhich such assistance

ffl

uested meswa req by
theof mountaancer/insur comuso rce/emmfro a olher panm urseb n or ployeluiuren vaila re ment,ofhave oln E partrmconll lhat3 hereby

esledssistana scefor hic th s requ
T6-esi tfi{RqIdIqtql ii TIEFIdIttffiq4 qf(Evtrtrt Ed sri c{Ertd qt csIiqFrq9t€tl

'ilq"nn ;Ffil :3r$Ttt{g

{lrstl rFnr{{t ttrd f6qrTd wrc+,r Bkqs{rsrdt (6iI 1fd6lftr6r{ftl1I6FrdIl1tI BI]I1
ciq.l t* ftcl i str E6qn qrrffi dn/ild-fi.sct3{frr6sI qI f6slIfuJIIcnt{46 61isqi6 ,|Ti

IIRPT'II t
AGREEMENT by APPLICANT ( 3n+({ Ero 6m)

APPLICANT'S SIGNATURE OR LEFTTHUMB IMPRESSION

qriq6

AGREEMENT by HOSPIIAL (EqiIT6 ERI 6(R)

MBBS.MS,FPRS,FICO
Connrlrrrt t Rlpoo.ttFlkt4ptive

sr{xloqFdil0t#r.
gqtrt l>g

RECOMIIIENDED FOR ACCEPTENCE

* fdq d<fd

orennavarDate of Surgery
iriqtYH qi ilts Dr. L

F0R INTERIIAL USE of KOSHIKA FOUNDATI0N qrnftfi 3cd,t t(
SIGNATURE of TRUSTEE 2

qrs rHsfi I
SIGNATURE of TRUSTEE 1

qrs 6Rrsi{ t

1) By afflxing my signature or thumb impression on this Form, I

use/publish/putup/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & delails can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose", for which such assistance is requestedi'granted, through any

soliciiing donations for Koshika Foundation and/o. disseminating information about it's

made b; Koshika Foundation before or after my treatmenl or fulfilment ofthe'purpose'

for which assistance is being requested

2) I (Applicant) further agree that any such use of my name, address. photo & delails ol the 'purpose', for which such assistance is requested/glanted'

will not automatically entitle me for receivinl or cont;uing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and theil decision is this regard will be final and acceptable to me
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resp-onsibitiry of the treatment & it's oulcome & safety of the palient, and Koshika Foundalion will have no role or responsibiftty
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By atflxing hereunder, signatu.e of ou. Authorised Signalory for recommending lhis case/patient for llnancial assistance from Koshika Foundation, we

in the matter.
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