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

use/publish/put-up/reproduce my name, address. photo & detai

medium, including but not limited to verbal, print, electronic. lor

activities/achievements. Such use ol my photo & details can be

APPLICANT'S SIGNATURE OR LEFT THUMB llr!PRESSION

qrt<r * renrr qr d@ ct ltrm

AGREEiTENT by HOSP1TAL (rskrs lm an)
finan

nllrmat

ndationhKos ouika Ffromnt assastancecaforcamendi 1Sthrecom se/paliefororisedrh s ngu loryof oan lu qnahere snderafll In9By
folrmaffi & accepl nghere byHospital as ateme caseent/lhefor saeloth source patiNGOanolher orssa from nyistancea\a fiof ncialnafutureresentlithe atethal p v nlednotisistancee auested graouF dn tioa tfn thtedn b hKos ika reqstance salh suc ah Ssl vtheto exte graFka on,oundatito Koshifromgetrequesting isThsoothernolhe orNGOshortfal ho ato kea e anythriils heth H reserves po n fu then In rt ospiaF ndatiIJ nosK kah pby othe soutceoNG ora olherl/case fro anylo sthe m€a nylelica ssia slance patieaot vai d uHthe ta ptas sle lhal anyessential ospco on heilalHoSucted theisadv d/cond petme re byhoi theof alreturena c nUprocedTheon nafi ncralFka Uo ron sndalnce Koshi lyrom2 asThe tasrs the Hdn H6nceationkaKoshi oll ospilFnflu cedond lnis nont th& He bythobetwe€n spitalallhes ab dse no patiangementalien t,p or n si bihave rolenoF on resp itynda shKo ika oundatthot e&tcoment it& ou palientsn of th safetytreatmelete resmeu so e com& tyass p po

al ttfr dk '6IFI6I' d dd tFn qr lW 1e qrcd { rff i{t
RECOIIIl{ENDED FOR ACCEPTET{CE

dqd + f{q {,qfd

Manes
Signatorytltn"

E
C

Mr IAKSHMIP

(Name of Dr & Regn. No. with StamP)

3r€t 6t tFMBIfi q lrir 1

Date ol Sutgery

dcirn 61 irt€

ailr,lw
,e'':2

sCqltrF0R INTERI{AL USE ol KOSHIKA F0UN

qrm E6w( 2

ol TRUSIEE 2
SIGilATURE ofTRUSTEE 1

{d rsR{ t

20-03-2025

reimbursement. tull,
3) I that

is qI
) !r5q G {d

I
tr{ftl $rs*{rq" Gl t6cr srtn, !i

qfrq
)

FRI
3

in the matter.

tqn ,'nF{i, rRl{fl +1 qk t qrcd^i,fr d .qiFl6' vrr*!]r i fiftq srTqlr t( ffiil 41 ER1 t, frd f,q (tFRIKr) fre r*n t qrq q €itdR dd tr

l)crfr;dcdcgdR?tr1ffqlEnrq{Bq1rffilhmqilttsnqrfkoiq<q}nt6q|ttfiIqlilti'i!Id*t,ltitFtci'dtl6tsrrtm'
iftq fi finft rfi * {trq {'6lfircr srr*rn'ro e<<tgft cfi'6iRr6l sr3-*n'B{ {rlc fffd rrftrcn$6u }g r5r { frq car I ii aFliltl/

ffi r< tr rmrt risr q ffi g-a vj€Iqr i drlq' rii lirfrTR $fri rqnr ll r{{ts{EeErI!T lf rrenra titc E< z€ tt/qEi t nFS

Itr srtrt {sr qr ffi r< wq'{ i Tfr trydfit
z "dfirn srrlm" { d 'ri sardr dq-d ftftq rqfir 11 ri,fi vr rmne un { .ri von qr firi 'rt :n-<rv#a ei grn t'ff t{ rmm

*{s6tfrrqtqt{'dirdrstT+nl'!I(tFfrv*nrrdi<rarfi rsmrsGilt'fldrorvgrrrCnqncrid{*ffitfft'tu{.riw

Itc c


