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1) By affixing mY signature or

use/publash/Put'uP/reprodLrce
medium, including but not limi

activitiss,/achievements. Such

thumb impression on this Form l (Applicanl) hereby

mv name, address, photo E details of the'purpose"'

ted to verbal, print, electronrc, lor soltciting donation

use of my photo & details can be made by Koshika

aoree & authorlse KoshlKa Foundalion and il s Trust€es to
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t ior iotiit" ror*"rlon and/or disseminating information about it's-
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rne aJ",on tiiranting andlor continuing the assistance will rost solely

with the Trustees of Koshika Foundatlon, an'd therr decrsi-on is this regard will be final and acceptable to me'
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re avail of financial ass
the extent that such assistance is g
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ranted by Koshika Fou

other sourc€, for the same
ndation. lf ths requestsd

patienl/case, as we are

assistance rs not grantod1)that we

shortfall lrom another NGO or any other source. This

by Koshika Foundation. in Part or in full then the Hospital reserves it's riqht to make uP the

confirmation essentially states that the Hospital will not avail any duplicate assistance for the $me patienucase from any other NGO or any other souacg

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treaunenUProcedure advised/conducted bY the Hospital on the

patient, is based on the a(angement between the patient & the Hosp ital. and is in no way influenced by Koshika Found ation. Hence, the Hospital will

assume sole & complete responsibillty oI the treatment & lt's outcome & safety of the Patisnt' and Koshika Foundation wil I have no role or [esponsibility

f,qli ffi{-d, tRlsrt ql oft t qIFA^H 4i 'dif{fi srs*{rl" t frf{c qrmil +g f{cifu d qrff l' m (c (f,{,rdra) fre r6n i qrq c frsR T,d lrin the matter

l) rrl fd n ni {dqr dh 1fl qfrq { frf(q {!T{i[ ffi ih T{6It dgtr qr fr$ rq qtt t zt tffnn.d { dt cr d ri t, +i tr dct 'dfrr*I srd-&B'

i fiqslRqvtnfn d.{I + q<rr I "4IFT6I slrJw " !m q<( t{ fd tt qfr .6tel5l5Er€m' !fir {rI{ Fnfd erfir;,cra tg rg ed frqr ain t d qwro

ffi rr< tn qr*rt $er ql ffi irq g4llll t s[I{dl di er frqn trfrtr rglr tr w G i se ea wa I fd irF a fi*{ c!( Eft trftdcd ig fr$

er grn rl't1 ri rean
3f,ri crt si sr( frC<rfr tfr qr rmm

d ri,i CR 'qitm' d rti lFn qr ffi rq qrqd i 16 dfit

rk {rtTt {sI qI ffi rq srqr t afi dTyt}it

,"',"m* "r'**'* 
d d {fiTdt +sf, ftfrq !'Eid sl tl tft c{ f,(qird rm cl d <en qr ka 'rt sFrvrfiEql

*fs qir frrq t qt{,ntft'6r $rrgrl1" E( f6n *o - + o* +tr vsi"Ti r{.r q{ tn * ren q{$ !ct{

DECLARAIIoii by APPLICANT: qrkr Em dsql v{:
any,&icationnt render ongoingstatemSE e Applmyk lalolbeslF tea IUCT the vtolsdeta this orm my nowledgernallthalconfirmhereby

uchs assislancelotlotIiable Formisrejection/cancellation. instated thastheon urpos€n bewill used
,p

Fka Uo and tio vKoshirece ved fromncestaassthatconfirmsolem nly2)
theof amountmeested by nycomparequ souoth rce/employ€r/insuranc€tromrt inolment.aeof m paburseavaillnnot luturcnollhat haconllrm3 here by

esteds requassistancech thislor it trr-c.fii{Rcf,n ({Frdl*:iFIIqFII3TFT<tq-4wtfi 6r{ csIrdl isfrF6qrt6r8qfifq-{{!I{4i lr{m'rit5 9r5q fd6kndsw{ TqIq{l *r{nl 9T5IIfrn f6crqls0Bc+'l TiYqTTTfiIqTd tIfitslrtflq4lfirdrff{rTtiFFnii !]1I {qice3it{ difrst 5 {IInii6q-{ffi sld,fT+{d,+qlTFfilIqI f(gtqiir6{frI3€ 6I+,Tdil lr{T6ifi {6rmn6Gl Eit3 (
NT 6{rPPL rcA EMqr+<oNTEAGREEM by

APPLICAT{T'S SIGTATURE OR LEFT

cr si'I8 trr flrttc

HOSPITAL 6{R)EMMENTE byAGRE

RECOMITIENDED FOR ACCEPTENCE

ff + fnq {<Fd

Senior Manager

A unil ol S

Signatory

(Name ot Dr. & Regn. l{o. Yrith Stamp)

EFE{ ifl {q q trfiGI S ri. r'

Ivl.B.B.S
Dr. PDate ol Surgery

qfuhr 6i ilfrs

)-B I
lffiondfurtqgar Banga lore-52

FOR INTERilAL USE ol KoSHIKAFoUN DATION

SIGiIATURE of TRUSTEE 2

qrs f,mfl zSIGNATURE of TRUSTEE 1

a]

17.11.2025

assislance,
1

tulr, any

) ini,tt,lfd

ftu

dan+{d

THUMB IMPRESSIOTI :

(rsdrd

qrfr rRlcn t


