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2) I Solemnly ionfnn that essistance. if recsived from Koshika Foundation. will b€ us€d only fo. the 'purpose', 6s statod in this Form. for whlch such gsaist'anca

was requested by me.
iiih"tUf-nf,in ffr"t I have not & will not in future, availof reimburs€ment. in part or in full. horn any other sourco/€mploye/insuranco comPany, ofho amount

for whidr this assistance is requgsted.

I ) { s}cql 6cI t f6 rr lr6q i Ri ri {4 i{{ol tt qr6I0 *
2) lt lr{ S wrlrdr ntu'6tFffi srr*{?", i d cI rfr t, 38'cI

3) { 3ft 6r tfd fqR wrqin tg w vr{n +1d l, rs fir er

r{nr rs qa <0 qR 6ii frqlll $ 6cl cra cTcI qnr t ni tt {nritl f{a ql qI <6.ifr *r

Bqqir Ed Btyc fr lfi + H f{ql vt'n, qi w xrr { qn 
'rqr tr

qfir6 lr {da t*t ffi lr< qtufTqid6r+$ 6q{ * r a} ttql I at{ r f qfrq { frIr
AGREEITENT by APPLICANT ( m6m)

APPLICANT'S SIGNATURE OR LEFT THUMB Ii,tPRESSION :

.inifi d ,mtlrI qr s$ et ftm

AGREEMENT by HOSPTTAL (T€l-dIA ERI 6{R)

RECOMMETIDEO FOR ACCEPTENCE

riF(Fd+ ffrc

t x an8,tytff lirA0tle$lllF& hQRlseo Signatory

L
l)ID

$enicr Managel

&+/r)ra

Date ot Surgery

mi{H qi irtc

naqer Bangeiors-52R INTERI{AL USE of
scil

Slct{AIURE ol TRUSTEE 2
qrdm$z

SIGI{ATURE oTIHUSiEE 1

qrd {mtq{ r

/

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

use/publish/pulup/reproduce my name, address, pholo & detail

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

activities/achisvements. Such use of my photo & details can be

for which assistance is being requested.
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with the Trustees of Koshika Foundation, and their decision is lhis regard yrill b€ final and acceptable to me
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By affixing hereunder, signature of ourAuthorised Signatory for recomm€nding this case/patienl for linancial assistance from Koshika Foundation, we
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(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

s of the 'purpose", for which such assistance is requesled/granted, through any

soliciting donations for Koshika Foundation and/or diss€minating inlormation about it's

made by Koshika Foundation befor€ or after my treatment or fumlment of the 'purpose'

'17.11.2025

I
i

i

I

.s.,Do., FiGO

{..q

4--F


