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20 - 03 - 2025

APPI ICANT’S SIGNATURE OR IEFT THU*B IMPRESSION : 
siei» i. ’ll ■51 Hlll l

(Name of Dr & Regn. No. with Siampi 
5T«i ^.| T| 1 mW a if?. 1

RECON VENDED FOR ACCEPTENCE
Tnnprt fS'i

SIGNATURE cf TRUSTEE 2
'-hI fWW. 2

SIGNATURE of TRUSTEE 1 
-Tpfl TWIM’ ;

(Name Design^l^^^^ffi^^Signatory

FOR INTERNAL USE of KOSHIKA FOUNDATION SFrf’* SMtfH

Date of Surgery

AGREEMENT by HOSPITAL iFemi ;O <1P)________________________________

By affixirg hcreixiner ignatura of ot* Auihtxiscd Signatory to' -eoonmerding ihs casft'palient -or fnano^l awisia-me from Koshna Founder we
i Ikisptalj heresy attrrr & acccot fotoA-ng.
i- :nat we nemo- arc rrewiUy nor wil n future avail of 'imsicial assistance from aiRne- NGO t>' ary otter wi-re. •?< tie same patienheasa a? *e a-c 
requesting to set 'rom Kosnika Fourdamn. to the extern tta: soon assuiianue a granted by Ktwhika Foundation. If the requestoO assistance is not grafted 
by Koshlka Founcaiioi. n part ai ir h. then ths Hosptol reserves it's -Ignite mesa up the sbortlal from anomer NGO or any oiler scores inis 
cor/mat on esse ilia ly states that me Hospiia a'II n« avail any CJpicaie assistance to- ite same patienttoise from ary cine- NGO O' ar. other source 
2) The asi4Star«» from -Coshika Fovnealion s ony lirareal in naiurc The choioe of tne irealmervprocedjre acvised-concjctcS 3y the Hosp tai on me 
oahent. is OBSeC on Iho ar-angemenl beumen me patent & tne hasp tai. ard is ir no way influenced by Koah ka Founrtalirxi. Hence, tne bospial wi 
assume s»c & complete -esporabiity v the ireatmenf A. it s outcome 6 safely of me patient, ard Koshka Fourdatic-n wil have no rote or respsns .y 
in tne matter

itMtuti a* am i> srni.'M ®i “»ifir*i # firrw ’’TO' n f»M'« K^l t raa m (ir=rnB) ftot wamiq leTui *'i <i 
l> inr tte m m «=rt ah 3 r c^res 4 fsftn ttui h in»nr itor w firtt aw *m » ms' Trr.m-ma rf^n-n^rti. ‘jrimi W5^»R"
m fwiftn'firt* to t rav if ’sfr*! ww” sr to f- h nfe zm wan nnfn fan ™ t-t totb

farft h TOtm rnr zr faw v-n sptwt ■“ wto Bi tr afiMP tsto ti m fiE 4 °r-: *st atr i fc >mmv to M'=raa ri ‘rot

/ft ur+rr ifw mi ‘’’it ffl*1 *f Bn-TOti
1 -irifmKi TOmrr^’' « r* •-« fafitz an »■ M kthth m rt 'it m ’i*i "i w-ik-ufac f »■! ra nro-
T TO ^1 fireq » slit •*if»w tossw- str faHl wfl *i ftt ’to * P*ri swan >i W * ITO Tfw sftr win art * wi TOirn hr yi <w»H

si iSt' «th«l’ Tl n- Frhpl pt TOB <f TP tf’ri

DECLARATOR by APPLICANT: MTOF 510 UWI T3:
1) I hereby confirm that al delate ir mis Ferm are True to U>e test o' try knbv.'OSge Ary fetec statement wll once-my Arclcafipr & ongarg assisfanse, if any 

liabeforreiBCtjcatearKOlnliaf.
2i I soemriy coilrm thatassttarce. if recewf *n>m Kost i».;i four catlin. wll to used :r!y fe- -in -putpese'. as stetec n ths Form. for-Ahch sucn assstance 
was renuesled By me
3! i nereby amfinr tnat I Fave roi & a'II nol in 'utu'e. ava of reimbursomcni n pal or n fell, trem any cthor stnxcc.'emnlnye-Ti.i-urance OTirpary. cf me arourr 
to1 wNch mis assistarco is requested.
I) i <|i<i frr fa '.i»- i fW W rt fwn w aTrr0 ♦ «pm TO R* W it mt wf «iwi «to ’twi toi i m wn «wito f»wi «1 bi itoi ti 
2- fv 3?t Tf Wtm nfr -*W1 ■ttb-CTB*. a hi x >ir| i, w«i uwi 5(? tot ijn * Sre fam n«i. Til 5R tot 4 to to ti
j} fl tot fa -w-m Kj im Tfaf ti ’T t th 'ifi *f m uro tTht fa-f to Wi'tT'iiBT.'^T tojt n j A’. • gfro <! r*T'

AGREEMENT by APPLICANT (wr* pw ♦d)

i; By affixing my signal .re or ihurnB mpressioi on ih s Form. lApplcart? ne-ecy agree A authorise Keshka Foundation and il's Tr ustees to 
Uie.'bublsnfeut iiFf-epreduce my fame adc-ess. ebeto & Cetaisaf me -furoree' for wninh such assistance is -©questeft'S'.-sniee, throcon ary 
medium, inohic ng hut nal imitej to .'arbal, print, electronic, tor soictng donator® fw Keshfca Foundatian anefor dissominalirg intormafon aoout t -■ 
activiiics/achievements. Suer use of my photo A dclafs oan co made by Koshka Foundation oetore or a‘ic' my treatment or futfiiment of tre 'purpese' 
for which assistance s oemg requested.
? i I lApp ort) Il tier agree th;:: any such use of rry name, aedress photo A details of the purpose-, fry when suer ass stance s recucvec.-gr anted, 
wil net automatically ont c me to- receiving or cortm ng the sud assistance I he dooson for g-art.ng andOr continuing mo aswtance *11! rest Misty 
with the ’"usiees ofKoshka Foundatico. ard moi- decision is this regard will t«a *nal ano acccptatto to me
1) p; wi nr ini rnPF zi to3 ti m mt. fl iTOr-i wfi HPrfh «* f- •toto 4n toto- ■ st unUm- tot <f* flr to. 

to. •Sta dn ii ‘Tro w toi fl «#fan i, ‘b^W iffe w*. m. TOimt -pii b TOfaM Mt JMsfawi * fro fafli w wit toib

■R TOlfol «W « 'W. V'TOI fl flf vre «1 faror fl'!?ra’F’TOTTOflTOiflf*7 "Wfroi ’ TO* flfer^it li
2) fl (yrar*) sf fl tut fr to to, to. •tT’i >h Mm <* fa toto « fl I RS umm w mn to ’Riri th ’’to fl

'*ifa*r V3H. tk* *1 Mfo afo” •>*' «mi»>:i? elm


