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DECLARATIoN by APPLIoANT: 3 i(6 IRI dclll Tr:

j) I hereby confirm that all details in this Form are True lo the best ol my knowledge. Any false statement will render myApplicatjon & ongolng ssslslanco, l, sny,

liabls for reJectiory'cancellation.

Zf i!ii"r"ri[-^i,i, flaiassrsrance, if leceived from Koshika Foundation, will be us€d only for lhe 'pu rposo', as slat€d In thls Fom' fo, whkt sudr asslatanca

was req uested by me.
from oth company ot th6 amount

3 ) hereby conlirm that I have not & iit not ln tuture ava oi Ielmbursemen t. n part or n any et

for ich this assistance ts req IJested
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'1) By affixing my signature oI thumb impression on this Form, I

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

medium, including but not limited to verbal, prir$, electronic, for

sctivitieE/achievements. Such use of my photo & details can be

(Applicant) hereby agreo & authorise Koshika Foundation and its Ttustees to
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such assistance ls requested/grantgd, through any

soticiting'oonaions for foshika Foundation and/or disseminating intormalion sbout lt's

maae U"y fosnita foundation before or after my treatment or fulfilment ol the 'purposo'

forwhich Ssslstance is belng requested.
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The decisron lor grantlng and/or conllnulng the asslslanc€ will ltst solsly

,ri6 tnu frrtu"a oifoshika Foundation, a;d their decision ls this regard lvill be final and acceptable to me'

l) w $B c( 3rri r6lcn cr ft 41Vrc €,nfi, q (qra.{d) qcfi s-dqR si 5E 6GI tCd "qi1frl6l $rdcIn 3lR 3r+ 4trd '+i afrqi !'rdr i[frt! rq',

*, +a rt * f**, * vq: { dfia t, <{ "slRrfir" lg1ar$, <n, t++rrn lqt TdYq t Sd ffihfqd e\ sqqf'rd + H ffi { ysfi qlin

d ysrftd 6{i + tdq esF{i tr qi sc? 6l &s{q q-{ Eirq * red qr qr< t cti d tqq "4iRmr sEds1" s ar$ uftrqa tr

2) t (qr+(6) w q( d nEm (tu q'{ flq, w, +a tsiI hs{q d t6 {Elq-dl + sr.lnd * nllte t gi gdt v6lqm sr E6'{r Id ftrdl; I( q* il v

"dRmr' q1<r* arM 6I fldq sfidq 3+r qle-flt d,lrl

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

qrt({ * rwq{ cl ef'tt 6l fi{H

AGREEMENT by HOSPITAL (EW E A1I 6{n)

in the matt€r

6qrt qfrEi, tqllqt 41 iit{ d cEdri,t .q;1 
"qiiftfi tFIi-€lIr" * tqtdq s6lq-dl t{ ffiv s1 srff t t{* rq (rsmH) ttq rqn t wq c dlliR t;{i t

t)qrtdldqdm.tRrdqfreqFfrqRlTq:drffirkwr+rflrisnqrffiq-{slnt?-fitft/qlq-d{r+iqrtrtl'idferqi"ntftElqr6*e
d ffinrffi r< * sqq { "q1ftl6r sE-€m" En q< tg fr tr qq "simar qrr€rn' rn sErrdl ffi qfrm/s6-fr t! tr$ 1fr frql qu t d qsft}r'

ffi rq rn vrqrt rielt * r+.* *o ***J os** + * nn*-' stfr" *" tr rslE{qe ra srfl tto qgare fi&c c<<ffitftdqdtnFs

rn sr*rt rigt qr ffi irq sFH t Td dry+tl

z "Eiffifl srsc{lr, t s .'ri 
sErqar *'qR rsftq rqfc +1tr t"fr < rmm lrs d d q6n qI f6{ id srcrveEd cl Tnc tfi q{ f,silE

4.1u61gqqf3lR"6lRr6r""€*,!,"frc,;qrqri<{raTatrr{rdtEsdrd{tfr*{qrcE$r*lqHqndrltft+{0t'nqdrsos
d ti't dR "dRrdr'4t sti 1fr'-6l 

ql fi+<rit {s qrrd { r& dqlt

r,
ouF ndatlonKoshlkafromfina aCI as5 istancefortienthiTC com ndies an to fo case/pauthari e d n9tu ofe our ryend igftia xi hereu signangBy

fol o n&rm ahere all sccept as reabyHospilal o samethen souolher patienvcase,GON a0lrom notheraas nceistaa iiof an ncialut relle n noe are eatlh n ith vpt notlsncete esU assistatedthe grantedalion qoundka Fhilean bd KosSS stance sn ath su hc a vthto exte Ienh Foka ndau oiiKm o5to et toe sting s Thissource.req aor otherm othn Ner oGto a nylle the shortfah mto akrese s s ph osH tae rgthn fu pn rl ooF ndall tion pashKo ika s0urce.by orNGO otheraIOm an othertienVcasa e nymesa vnsla ce o thed ale ssi p
n 0 a al naoH s a wil ps ha he vtian le p1staonati e seconllrm v theonthe HnductedIEI adv sed/co ospitalnt/e cad byo eth treatmheT holc ce pronan re1!)n 1i an cranndau nc ols0K h ka once m vr0eTh sr5as ta willno theHen2) kahi undatiFo HdspltalKoswa n eflu cedno byin niSdanHos ta vn th& ene eth a1 pn mene be et\!ae ta pdSE n0 thnte s ba I ron0 orleno ave sibllltyIesponhpali Fka undao tinda Koshlcatl ntesaf thofcus mlco & pctrl n it ely&rhof e reares beteem leso com& pons ilyssu p

RECOMMENDED FORACCE PTENCE

ff + fdq dKfd'

(Name, Des Slgnatory

Crt
Trus.

o;wthn,Nflclrp.!
?,c4,IiqlllE

arrn
& Bth6i0Reg(N

qSI

Date ol Surgsry

siqtn +i irfrq

o(\e.-1\L)
Road"

rontNlERNlt- use of KOSHIKAF0UN DATION

StollruRe ot TRUSTEE 2

qrHi iRNi Z
SIGNATURE ofTRUSTEE'l

qISERIqI{ I

01.12.2022

full, source/employer/insuranca

lTr*rfl

41

6

Idi


