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1) I hereby conlirm thal alldetails in this Form are True to the besl of my knowledge. Any hlse statement will r6nder my Application & ongoing assistance, if any,

liable for rejectiorvcancellation.
2) I solemnly ;onfim that assistanco, if re@ived lrom Koshika Foundation, will be used only for the 'pulpose', as stated in this Form. br which suci assistance

was requested by me-

Si i h;"Lt cont- d1at I have not & will not in future. avail of reimbuGement, in part or in tull, from any olher sourc€/employer/insurance conpany, of the amount

forwhich this assistance is requosted.

l ) I qlcqr 6cr t f{ rs lrsc i fri TA sS frdol it iffdlt +
2) ii gr{r d {6rrrdr {tu'6iRr6r siiCYR", t d cI 16 t, s{6I

l) { Xfr 6rdr tfd frs <ara ig vt rft al ai t, sc rfrI6I

q-{m{ w€ cc r* tt cR dt Ffi"I qi EF qrs qrql qm t n} +t {rqnr frrtr cl cl q5'& *r

Bqqi'r E6 Tkq a1 lfi * ffi i*qr srt.lr, d rR rrsc { qr qql *r
qfrrc qr {6-d tRr ffis] q< rtt6r*qor*n cq{ tr dfrqrt qkl* qfre { dqlt

AGREEMENT by APPLICANT ( 6m fiR)

APPUCANT'S SIGI{ATURE OR LEFT THUMB IMPRESSIOI{

qriro * 6RGfl qI e@ ct t<rm

AGREEiIENT by HOSPITAL (.sina !I{ 6{R)

ffit{r

n,)11

I

Ltl (

ff + fdc d.<fd

1 jlL. i :Luavtr
Date of Surgery

OMMENDED FOR ACCEPTENCE

rJr.
MB'S,MS,FPRS,FICO

ll('mqr$milP.. ?Bu[d'16
1.*wrot

6't irfrq
aJh. lJ(lhmlp.ttl t'l

Uanaoer Outsoscrl

FOR TNTERTiAL USE of KOSHIKA FOUI{DATIOI{ rllnftd 3cq}'it(

SIGilAIURE of TRUSTEE 2

qRi ERnfl Z

SIGNATURE ofTRUSTEE 1

qrS rsm t

{

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Truste€s lo

use/publish/put-upreproduce my name, address, photo & details of the "purpose", for which such assistance is requestedigranted, through any

meoium, inciuoing bui not limited to verbal, print electronic, for soliciting donations for Koshika Foundation and/or disseminating infomation about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation belore or atter my treatment or lumlment ofthe "purpose"

for which assistance is being requested.

2) I (Appticant) further agrei that any such r.se ol my name, address, photo & details of the "purpose'. lor which such assistance is requestod/grsnted,

witt noi automatica y eniitle me for receiving or conlinuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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t;tie;t, is based on the arrangement between the patient & the Hospital. and is in no way influencad by Koshika Foundation. H8ncs, the Hospitalwill

assume sole & comptete resp;nsibility of the treatment & it's oulcome & safety of the patient. and Koshika Foundation will have no role or rssponsibility
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By afllxing hereunder. signature of ourAuthorised Signatory for recommending this case/patient for tinancial assistance from Koshika Foundation. we

in lhe matter.
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