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1) By aflixing my signature or lhumb impression on thls Form, I (Applicant) hereby agree & authorise Koshika Foundation and it,s Trustees louse/publish/pu!up/reproduce my name, addross. photo & details of the'purpose', for which such assistance is requesled/grantod, through anymedium. lncluding but not lim ited to verbal, prlnt, olectroni c, lor solicltlng donaUons lor Koshika Foundation and/or disseminatin0 information about it'sactivities/achievements. Such use ot my photo & detaits can be made by Koshika Foundalion before or after my trgatnent o. fumlment of the .pu.pose.for which assistance ls boing requested
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rqn qfr{d, rRRr0 61 ,ici{ i qrTd/t t d "BiR6l trrf,*|lr, t frfu <arm fu tusfu +1 qnfl l, fu{ rq (wnrm) ftq mn * qrq c {*dR 6{ir) cr fr r i TdcR rqt ? * qfrq { frfq srq-m &$ lk smr0 {rqn qr ffi lrq dr t ts*t t fuclqd il dt qr d ri t, it fr rcE .dtfi{fir 

sra-Crn"{ fevlftvtnfr r< * sqs il .6lRr6r $rd-dvr" El0 q<( tg fr cq 'dfim vrr*m' Ao rrrq-a n-,rnr qrnr6/qc,a *g r-d( r0 firq qnr t a) q*iwfr0 irq lk T{6rt T{qr cr flrs lrq F{qi t {ar(r *+ Er qffGR t(frd rs tl I{ G il Ee rn qIir I te rq6 g6o 
"om tfinrqd tU ffitR vr6r0 ripr qr frifr rq rrqr i rff A.nr&ffr

confinnation Essentially statos that tho HosD
Koshrka Foundation

p ths shorttall ttom another NGO
requested assistanca is not Oranted
or any othgr sourcg. Thls

z'clfrmr$rrjfl?,i dd{fi{ *{d frftc^rtfd dl tr r}fiv(rRnmm{{q r r t-{ rt BT{vrft.ql rr ! {+ftqq.re lr
3 Hffim ;Yffi;ffi m lJ';; il' *i''**' * * r' w, arr,,a ii-i J' aaoo +n * 

"o,"

DECLARATION by APPLTCANT: sllt(s E{I SCqr yr,
conlirm lhat alh6reby tndetails this Form are True thto e besl of mylotliable knowledge false slav lementrEjectiory'cancellation. rende v EtionApplica ngongoi ifassislance any,2 thatclnfirmsol€mnly itassislance tromreceived hiKos ka OUndation be used lot theonlyrequesled rne aspurpos6" instated lhby is Fom tor which such assistance3 conlirm thalhereby have not E will not n future VA of re nmbursement, ot nfor parl fu fromich ath s other sol.lassista ny rcelemnce s uested. r/insuranc!ploye comreq of the apany,

Ssqr 6{in fr lr6qIR it ,rafrq s{ f€{sr +0 qrr6r0 + IInrq-{qn YfrFq t qf< fu4rqqli cs firFr IFN .lldt t +t TdFTdI2 nt f{(RIRI n qldTEFTdI r&r tr{-AaiRrtr sn-€lti t qIrfr ird iTG6I 3vqi'r TS rkq qi + m ir4,rrf6qr$ d vq {ll6q ,tqltI{r tl { iSGI f6 fc€xe v6r*n c6 $+{+s 3qt'd E]{frr lgrRro qI BqrRtrd ffi arrl sq-{*vf*f*+r{qr t nl fdqr t dR qBqa { t'r
Ero str{)REEM ENT PA Pby LICANT

APPUCA}{I'S SIGI{AIU
qri(6drwE{qldG

RE OR LEFTfHUMS I}TPRESSION :

u f*rm

OSPITALAG REEM NTE Hby rgnFt Er( 6{R)

FORRECOIIMET{DED ACCE PTE CEN

r4si-ifr ffrc riFgR

2g ltI I

Dats ot Surgery
riciili +i drfrc

(Name ol0r. & Regn. ilo. with Stamp)
Brm'i tE ir ffirfi q lfu. 1 DIAB

gnatory

es I r0 M a an Ige
(NOU;ltrE&0ti'ml6n siEmEorised

FOR INTERNAL USE of K0SH|KA FOUNDATTOT{

te-52aloar. BanSIGNAIURE ofTRUSTEE 1qd rorn r
SIGIIATURE ofTRUSTEE 2

qld 6Ru{ 2

20-06-2025


