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1) By amxing mY signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and it's Trustees to

use/publish/Put-uP/reP roduce mY name, address, Photo & details of tho'purpos€', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, glectronic , lor solici(ng donations for Koshika Foundation and/or disseminating inlormation about it's

ctivities/achievements Such use of my photo & details can be made by Koshika Foundation before or after my treatmenl or tulfilment of the 'purpose'

a

lT 1Hffi:iliilT":"T#,lT'ffi" *e of my name, address, photo & detaits of the 'purpose', ror whid! sucr'' assisrance is requesled/srsnted,

wi, nor auromarica,y entitre me ro,ece,",ni"o'r ili'.*.,nffiil;;;ir""" rrr" oJ"io" L, iranting and/or contin,ing the assistanc! will rest solely

with the Trustees of Koshika Foundation, a;dtherr decrsiin is this regard will be final and acceptable to me'

t) r€ rq.r c{ sqi r<mn qr d,rd d clc ETI6{, I (qltq6) wn €rqfrr El ift 6fi tq{ "t]fttfi $rd*G qt 3E* qrtr ' 6i qfuq-( qrt[ (fr *{ lrq'

qnr, da q\ sl frEoI r€ Yc? { sifr( l, d "qtftrqir'qqqr$' <fl' qrqrvcl ({t {trq * gta rfdfrM q\ 3cBF{qi + fu{ fFm { rqR ql'ic

t errtd 6{i d ffr{ qfutrir ir li vrr qr fic{q li rarq * crd ql rr< I 6d + ftq 'qtfrm srEgrr" c <rS lcfrT tr

2)l(rcltG)3rn{wra(frtrrclq,q,+adhFd{!Iqif6{6161+q4rcltllfiitnnFR:ellrmrf,If,6({rfirrnrrrgqdql

in the matter-

rqtqFTd,[€lqta1ift*crcdrt,ftd.qttrflsrr*rn"{frtrqg{T{intgfgsft{Idrdl,Hrq(rsr(F)trqmnin-<qd6R6dtr
l) cr fr r ii crtqfl q\ r fr cffq { frftlq; fr* tk s{Trt {sB !l nrd:rq stn I sfi t'tnrRi { t'i qr d ri t, tt ft wi "614|6t Ers-tfi"

t iwfiirfinfrr sa d sqq {'"iR* .;;; .* t f t' *'an't srr*w" lro qucil ftrfd qiRr6/sq,( t( qd{ rn frqr sm t ni qw f,

ffilqqik{I6tts{cr*t-o***,".i*in'+i6l'n*osrntt*trrel.E{seuaqnrtfscwetftqq<satttcrqekfrs
lR {rcrt rigr q f6€1 r< slsr t d *'Md'fit

z. "ctfrrn qrr*n' i fr ,r{ s{r.ril dca il v{f< +1 *r rtt w reina m { 'ri s6lt ql n6i Ti 3q-{T{/ficl r51 3{c tft qd tgrda

* fq fl frqq * !ft{ "dftrtl.r"c*'!,o f6s;cl oii <ln lfi tr rsH isild { irl + rerq II{r qt{ qd sri 61slt ftC<t t'fl qd f,Fdrd

"dfimr, qqEd qM 6I fidq et{q qt{ rlq5r0 d.lll

ql rt'fr !ct{ "6iftrn' 61 qfi 1l{6I qr iffi t( qrqd { ad rHt

$t:
True

slsqriirdqfiAPPLICANT: EMDE LARATION by
ifassistaEtiontendet ngApplica 90itemen myslafalseof ktheto besllhisin are my nowledgeFormdetaalL ilsatthconlirmhereby

assisuch statefor ectiory'c€ncellation.b eta thiin sstatedastheon forn be sed 'purposeUatio lyFoundKoshikafroreceivedifassr stancenlirm thatcosolem nly2)
amoulheofme rances uested company,subyreq other source/emPloyernnfrominol tun anymbursement,rerol part

n availfutureE notnothavethalconfirm3 hereby
isstaassi requestedthisfor tqI (rfr41firFIEiit SErTdIqdl!FI] +3r{rdliFtFlf€ol qs+riqRqFl tr{6cr6qrf6r0ctic-{EI{4 lr{qR

'rAiTFI Rqt{6rind'!!n {s{ {qlc{ tr{si rr6qcrt,Il wHd f6qr61ThcsS lfd3qqi'l3tr?5r{AqI *dtsrr3tn"6iftr6lfitti sl {6FI2 EM {qFqsk 6d idcl t {,t(6q4rlvtrdq+rSqtg?rffisiFaqI frsrsTfrt66lIIf{r3IIq1 tr*ir '(qf,fqqf6 {f,Ilrdl t{?EKI]{ (yk
an 6T{)by APPLICANT (

APPUCANT'S SIGNATURE OR LEFT THUlrlB IMPRESSION:

qrir* + rsnn

6{r{)BROSPITALH (6sdlaENTREEi'AG by

RECOi{ ENDED FOR ACCEPTENCE

ff + fdq {.Eft
t{

Signatory

fueari.0

(
un

llc?

:,r:::a:h
[r Lakshm

orennavar
PRs,Flco

LrD
FSMBSBM

t., -

Date ol Surgery
art€

A
6isiqtB

qr-dft6 sCqi'r t(
FOR IilTERNAL tlSE ol KOSHIKA

SlGi{ATURE ol TRUSIEE 2

qd rmm zSIGTIATURE ol TRUSTEE 1

qd rmrr t

0443-2024

F0ul{DATlot'l


