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1) I heEby conlirm lhat ell dotails ln thls Form aro Truo to ths b€st of my kn vlsdge. Any lslro statsment wlll rendsr my Appllcstbo a ontdng sssistanco, lf ary,

llabls for lrl€cdory'cancollaton.

2) I solemnu;onfm thet $slstance, if rcc€ivd rrcm f\oshll€ Foundsion, wlfl be used onty icr thr Tu.po3e', sa ltEbd ln tlls Fqtn, b vit*rr ltrrt .3!&t .tco

was roquosled by me.

:iifri,irUymnnrin t|1at I hsvg nd & wlll not ln tturs. a\"all ot t€lmbutromont, ln part or ln fll, lrom 8ny od|or sourcdomPloyet[n3ur&cr snpally, of tho amount

for wfrldr trls assbtBnce ls rlqu€st€d.

r) t d!!r {( tft t( IIrc i frt ri st F{(!t tt qrTlo d
2) lt E{ ni d co {ft 't1fi{6r sr{-im', t d { I* t, .ffil
3) { Sft 6(il tfs tds. srEil t{ cr rt*d d rI{ l, s{ !fu 6l

AGRE El, fi'tr{)

rxsR fic q{ {i tr rft rI krq q{ *cr qs{q r{ qm t d it rtr Fr<a d u m'd tr

srft Ett akq rl $ * fri frlr qrt'!, d w rrrq il qr rld t
afita cr srs twt frs r< rhrftrd-cr/{q 5q-{ i a ri frqr I * 1S qfiq { d'ttl

(

1) By afixing my signature or thumb impresston on thb Form, I (Appllcant) horeby 89.eo & authoriEo Koshlks FouMatlon 8nd 1t'3 Tru8to6 io

uselpuUlsru-putjudieproauce my name, address, photo & det8lls oftho'purposo', br wtldt suah ssslshnco l! rBquosted/gr8fltsd' through 8ny

meOium, tnciuOing bui not mit6d to verbal, print, ;bcfonlc, lor sollclting donalons lor Koshika Found8tion and/or dlss€minoung inlometon about lt'3

activities/achiev;ents. Such use o, my photo & details can bo m6de bt KoshllG Foundauon botoro or sner my t ostnont or futlllmont d th€ 'ptltpoae'

lT,1li"l,,Hl;fltr"l;"i,,ilY,1T',,1ir1"*" *e or my name, address, photo & detarrs or rhs 'psrpos6', ror whtch sudr Essisr,ance rs Equssrod,erant6d,

witt noi automatically enite mo for rlcelving or continuing $16 sald asslstancs. Tho dedslon lor grantng 8nd,/or contnuing lh€ sssistanca will rBd aol€ly

with th€ Trustees of Koshlka Foundstlon, snd thelr declsloo is thls regsrd will b€ frnal and acc€Plablo to me.

r) w vqr c( iici r1nrw ql ci,TB El src Em(, d (qri<6) cr{ srqfr d fE c,ft (rd "ttfi{rr sratln *( T{+ qffisl 'd qfrrr fi! (fr t! nc'

Rr, ytd qt i Fc{or $ vrr il slfrr l, B{ "ntRr6r' qc{ an*, !r, qrc.{tA $t 3(Iq t 5d itfffrftd d( 
'qqt{ql 

t fr{ tFd { 1s1 qrqq

* mRd Ed * frq qfr{-d ir ii lcr 6r ft{or qt rdrE C rrd 1r rr< I v<t * frq "tlfter vrElrr'c qr{ lnfr$ tr

2) d (rq|t<6) rstI isfidtfr*{qrc, rdl, sta dt{ frsor ql fr qilqir * r(rd t nih t ni sl: twu I5l 16!I( r* rfifl Iqsdcil

'dRrcr' qc1 E{+ <'H sI fFtq qfdq qt rqtrt r}'nt

APPUCATITS SIONATURE OR LEFT THUIiB IIIPRESSIOt{ :

qric6 d rr ut cI $$ tt fun

AGREE'{ENT by HOSPTTAL (fgGT( EU 6,tr{)

RECOMMENDED FOR ACCEPIETICE

* fdq ffiir

N
ame,(N

nstitute

":itffi,ll&rffif

lavar
CO
fractive

Date o, Surgery

ffit{r 6i ilts

FOR INTERNAL USE Of KOSHIIGFOUNDATIOII
ar

SIGI{AIURE oITRUSTEE 2

qrs rms( z
SIGI,IATURE of TRUSTEE 1

qdrws{ t

in iha mattst

,i--.nii, 
"*"t "f 

qk n qrcd/t t d.6lfrr6r srr*.,, { frfic 
".;{ 

tffi'6dt,mo.(rgm)f61wiv<r61nq<itr
r) w ft;!i o.d,,r qtr r il qfrq iI fifiq xrmr lts{ {k 166 {m{ r1 tr* qq qla { rn t, runi il ti qr t d l,l* ft rri'rlfrF rr-im'

iimrftrdnfr<r*s<q{.ElfirdFrriT{,8{q<tgfrtrcfi'dfrmvrrim'g!slrcuffi.trftrys(igrfdtrutiq$t
nEdl q-{ {t( sr6rt {qt qr ffi q-q f,-fl{-{ { {r|q.dt fi Er afi5fi !fi! Iglr t fe Sluewr vo lfr qenu i qq<rilt{t/qqitfr{

lk sr+O iter cl ffi q-{ slqr { rr1 t,lld'tt

r "dfrrqrsrrcrn,td{iltqn+csfrfrqqffr!itrt'tvrreutrE!{'rlmrvfiitdlqqvlfiTErwcttq{fmll
d*s6rfrsqtqk.qiRrflsrd:€{R'!rcffir6Rtt*ii<rcdtrrsnrtrmrilti*rvllro*(attdddfi.ffit'ftq{ri{El
al ti,t ift{ .cifr'Tr" 41 *i{ $s| qr ffi n qnd { cf ti'frt

01.12.2022

Slgnatory

Dr Do
Fl{ ,) ilM F

3r€{


