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1) By afrixing mY signalure or thumb imPression on this Form. I (Applicant) heraby agree & authorise Koshika Foundation and il's Trustees to

use/publish/Put-uP/re produce mY name' address photo & detrails of lhe 'Purpos€" , for which such assistance is requested/granted, through any

medium, including but not timited to verbal, Print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating inlormation about ir's

activities/achievemenls Such use ol mY Photo & details can be msde bY Koshika Foundation before or afte r my treattnent or lumlment ol the 'purpose'

for which assistanc€ is being request6d guch assistance is requested/granted,

2) I (Appl icant)further agree that anY such uge ol my name, addre$, photo & d€tails ofthe'purposs' , lo. which

will nol automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their dgcision is this regard will b€ flnal and accaptable to me

l) t{ !q'r c{ rcqi f,(!t{( cr # d u! En5{, I (qrt(6) qr{ x[cft d ffrc 6GI (ci "4inl6l Erd&tr qk E6+ 'qltr " 6i rqftt'll 6m tfr ttr c'

y , sH Cr q) tua1q y{ w? { slffrd t, EA "6if{61' Cq qT6, <n, qrfl/q lst strq i ES rftfrmd sk BqEH+HffiSgcr{qqq

{ v€tfu 6ti * frq aF{rr tr it YT' 61 ftqq it rsn d rrd qr nc t r,ri d Rqq "qtffrr srstm" c q* ufr$ tr

2) I (qd<5) re rR t xtci (fr +{ rlc, qar, sta at{ tr*rq n ffi srrlfi + 3(irql t xtk t ni Efi: €trc l *r rqfi rfr rqf,rr rs ric i

.+iFrn" t<1vr+ afrd 6I FFtq qtrq qt {q6ri t,lll

srdc!flqri<6APPLlcAllTr rmLARA'c TIONDE by
ailassistan&icalionrendet ongolnglemensta Applselalmol vbeslthe knowledgeTrueate to vthistn Forma)1lhat delailshere confirmby

ssistanceasuchforncellation thislnlor statedIable asr6jectior/ca theforbe sed 'purposeation lyFika dounKoshrece Iromivedassistancethattmconisolem nly2)
ntamouof lhecoranceme nsti mpany,rcelemployersouby otherrequested fu homn ol anyrsementmbuIer partte ava oltn tu& notaveh nolthathere confirm3 by

ueslednce isassistathis req +qI s6-dlor aif{{RftFTdIt0niqrdlcm t3I{tcli6rFlfq{clqt qs6ri{A(!+crT{,rt+tffi{q lr$RqS,rnkqilTFqiFffislslttI t Tq!qal ti!T5qn 5sqrt nH+ f6qrql3kqTfrTcqi4qI $ssad {d ttsrs-3{r6lftr6t{frr,ntt g6FFA itm qfrqirt fr T,,Ii] *fnqri6q{*d/ft+dsdqtffifkRIIFIiICIq'f{t66t{frlBq,(d trlf{lqf,IIEFIdIfqctFlill hIJ t :FmEMqrn<+APPLICANTby

e@ rt futn
APPLICANT'S SIGNATURE OR LEFT THUTJB IMPRESSION

qri<r +

rsdrdALHOSPIINTEAGREEtt by

tr rl,fr c{ f,sitr m { 'r{ mnr { firi 'ri Eq.slvfiql .t6I ! c tfr cd f,edIH

"fi 
a* .f f' rtftrn rqtro { M * rarc {rqr iil{ sri sri d {rt ftffi t't G [FdI(

t1 tfr dr "dfrIn'61st{ s0{tr d ffi rg qrqd { rfr r}'frt

oundationka FKoshifromssistanceafinanciallorrentisth case/pattecomloran mendingsedri SiAutho toryoul Iolndereuhe signatureaffixingBy
ateas& acce lollowing: samethetmat(i pl rce lor patient/casesollhereby anor other)Hospita Nanotherfromncefi asscial istaol na dfutun avare ntenolsnol istanc€ss graare aneithe thetfpresontlYthat ationnd requestedFoukaKoshirantedisnceista byasstha s Iuchextentheto Th isFika oundation, rceKosh souotherto fiom oresli GONget anyanotherfromngrequ shortfalllhemakesit' to ptese sHos tal rightthethen soU rceo n pfu olhen rt oNG orundation other nyhiKos Fka pao mlro at/case nyby samelhelor patieassistanceudaav enot plicate thH onte thethat Hthe otial sta ospital sprtaldessenrmatinfl lyo byed/conducteadvisco tent/tmetrethe aof procedTh choicen tua renl c afinanrsn o italF d tio Hoska OU v ethKoshifrom pH€nc€nce oundationF2 assistaThe hiKos kanfluonced bynoisnd tnath& eati€nt Hospitalthen ibilbelwee pment ityorle(aa rcsponsno0 the haves based nge ationndFoka UKond shipatient atheof nt,patie&& Is safetyoutcomereatmenltheolbi itv&le responsmeu so completeass t6G'qt6r.tn matlethe crqi*5Rt{rrEq f,FTdFIcrdl fnCt6ifssrft{rqarm( tsfflsr5€Tq t(dRrtl6lqTqd/dtt{ok6i(RRrnrcR sE-*fliqfrqa liftrslf,citu+ittqt ddinr),fimcd3FrtPrt{3i'ilffigIqgHq{6rtrkffifsfdq{ sErrmqiceCR frEdqrldt6qf, nitqf{.qrndffid effir6,Ts-a rt{ lrg6rt.i(gf,Frdlsra+{r lRt6tftr6rf6 qttq<(Er(]q,r6*{n t{{ 6ifrr6rs€Iqd3iFIfcwfi{/ffidt ffit'fr/cndTfrI t(q<3{srat!ttd B'fiqtqull6ATIIE{t rET(l1NqtrdriFI lE+ixf,r4ri $frar:gTqt:{-affiqlq{qlFr6It+Rffi

rn grcrt {gl qr ffi rq mqa i rff t'nr&frt

2. "Tiftrfi srr+flr" t d d {rai *cs frfir4 cqfd sl

* {s tt Ecq I dR "6lfiI6l srr-+m' Eo trsl mr ct

RECOiIITEiIDED FORACCEPTENCE

ff + frq d'<Fd

,1t..*ffi",MidsedSisnatorYName

nc s .t(Bilftt qt&i qftfi{Namo ol Or. E Regn' No. with StamP)

glim fl dc s tklffir s lrq. 1rt\,"',[,t

Date oI Suigery

dqtYfl si dlfrq

. irust)sqdrl fq :l ' : :i r' ''
FOU t{ DATIOI,I Aiffifi'{(

KOof SHIKAUSEII,ITERI{ALFOR

qrd rem :SIGI{ATURE oITRUSTEE 1

qrd rcnn r

20-03-2025

6(R)

Itlr LAI(sl{MIPATHIN


