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I ) I hereby cOnfirm hat all dehils in lhis Fom are True to lhe best of my knowledge. Any fals€ slatement will render my Application & ongplng assidance, if any,

liable lor r8ieclion/cancetlaton.
Zt iiof"anfiionffr- tat assistaoce. if rec€ived from Koshika Foundation, will be usgd only fq tho "purpos€', as stst€d in lhis Form. for which such assistanc€
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By alfixing hereunder, signature of our Authorised Signatory for recommending this cas€/patienl for linancial assistance

(Hospital) hereby afirm A accepl tollowing:
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rro,riKosniia Foundatio-riii1"iinn"*liii",i"u" ttre choice ofthe treatmenuprocedure advised/conducted bv the Hospitalon the

pati€nt. is based on the arrangement uetween ihe'patient E the Hospital. and is in no w8y inffuon;d by Koshika Foundatioh. Honca' the Hospitalwi'l

!"ir.i ior" C -.pr"te resp-onsioitity of the ir""tri"nia ii'"ort"orie & safety ol the pati6nt, snd Koshika Foundation will hsve no role or responsibility

in the matter.

."t -tu{., **A d et{ i qcd/tt qii "qiiRrfl Fl3-+!H" t frtrq su{ifl t! fiss'ftrl !i rnfi t, fi{ f,tI ({FR|I6) Eq 16lr i qr{ c drR 6{il tr

l) o, ft; il qtqn qtr a f qfre { Ffirq s[rc Frd rn s{6rt dw{ cr frsl q-q ain i E*r trirqrcd il ff cI d rt l, it fr, rci '6}ft6l sG-*fi'

i fe$lftlvffit Tfir t {<q {.ElRrfl sla.crn" w r<tgBtr fi'dffrcr qrrcrn'uu suqnl t|rh arRrerrw fu r5r { frqI var t d <wtn.-

ffi u.a t{ tr6rt {tct llfr l xq T*n;1 i suc.t di cr qfrrn lrftn 1gm tr re 1& {aeuanin tfr rrwrr Riftq qq( 3*I tt/qcd tg fd
Jh Trc10 tm q ffi rq sc< d ltff t'nr&frt

z .rifirn srr*m" i d 'r{ 
q[rr *c-f, frfirq rtfd sl tr i,fr q{ f,{qlrs rm { d var qr tri ,rt zq-rT(/Iffiql m !m tff q( rmrs

* {-s ct frcq t.!ct "6if{r6l srr-ern'rR ffi rrn;sr qi{ <<n rfr lr rsH6ITs{t{ d rcra grn 4t{ iiTi clt d srt firffi tfl qc [se

from Koshika Foundation, we

al tl,ft qt'Eiftrfi' d ril 1fi6r qr Frffi y( qqd { rfi d,frt

RECO I{ETDED FORACCEPTET{CE

ffi + frq {<rd

Signatory
lvl B

l\ (H
SPI oo) F

Date ol Surgery

dqtm 6i iTfru

nvl)i
1lirdkdrcqht('FOUNDATIOT{

,., ,!4

Srcxlrune ot rnusnt
aTd rsrr z

SIGiIATURE ofTRUSTEE 1

qrd rsRI{ t

1) By af,ixrng my signalure or thumb impression on this Form. I

use/publish/put-up/reproduca my name. address, photo & detail

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

activiti€s/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of lhe'purpose;, lor which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

msde b-y Koshika Foundation before or after my treatment or fumlment ol lhe 'purpose'

for which assistanc€ is being requested.

2) I (Applicant) fufter agree that any such use ol my name. addre8s, photo & dolaib ot the 'purpose', tor which such a$istanco ls requeetod/granted'

witt noi automaticatty entide me for receiving or cont'inujng the saii assistance. The decision for qranting and/or conlinuing the asslslance will rest solely

with the Trustees olKo6hika Foundation, and thsir docision is this regard will b€ final and acc€ptabl€ to me.
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