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1) By afiixing my signalure or thumb impress ion on this Forrn, I (Applicanl) hereby agree & aulhorise Koshika Foundation and it's Truslees lo

use/publish/P ut-up/reproduce my name' address, photo & details of tho 'Purpose' . for which such ;ssistance is requested/granted' throwh eny

medium, including but not limited to verbal, Print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information abou t it's

activities/achieyements Such use ol mY Photo & delails can be made bY Koshika Foundation b€lore or afte r my trearnent or futfilment ol the 'purpose'

for which assistance is being rgquested a" I^r which such a3sistance is requ6tgd/granted,
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" "rio ".",stance. 
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l) rtr lct cr sri f,€rq{ !l srd d Etc E [6(, d (qli<6) q{i 6cflI 61 5Fe 6ril tG'6ftl6 vrdi{r qt( E€* rqTfrcl 'd qfrd! 6ril ttu *q

r , sH dk ii tu<rq r{ vql {qfmt, Ei 'ofirtr' q<1<rd' <a' qr<rrro lsi T(kc f VA "fdfritsl 
qk 3cgfuqi * H ffi { vm qtqq

t vq'fii c<i * frq qfiTI 1, qvqx61 frlrur it vtnq d lre lr n< { 6ri + ftq "aiftrl $r6*el'c qrd qfrq( lr

2)l(!cli6)rgrntwmtfr*rrr|q,r,s}aiqt{f{d{!Is]ft{gr[dldsdxqliqff*ilsitn:Il(Iclfif,!5qr{qffT{rflrlq{isl

ly

:IFI,

"dft6r, qq rrd afird rr frutq ffiq qk Tq6rt tht

YJTsltIlIIqr+(6APPLICANT: EMLARATIONDEC by
ifislaass any&icrlion srender ongoinlesla men Applmyla seknowle votT thelo dgebestale rue myn Fthis 0rmdeta ilsathalconfirmhereby

assistancesuchc!llation. F lorrmn/caneclio n thisfor staledasb eta e) theforusedbe purpose'tion onlyndaka OUKoshitromreceivedIthattm assistancenficosolem2 nly
ntamoutheofcome osu rance mpany,s by source/6mPloyer/otherequested ful frornin anyorinb partulsem€ntof TEavarfuturenolEnotthal haveconfirm3 hereby

rs uested.nceslathis reqassr +qI Frffalf{6{0 {frrdlt-IIllql:{{Ierf{qlq6i{ q!qfttrxAcdE'srrcrt+t 3r{fftf{cNt{S,rEi9151 kqf6 5F6IdI'itsqr{ i,rqlq(Iq\ lr5alqrtql r€tu f6qr61sd ikqEcqi" $3{1i6Iiu trfri dsrseYn6iftr51{fttn gErqinit {qfuqEM dR dfdqli] $ {mrt6,q4d"/Fr+{6dcts:Icr*siFdql FstqtRrs4I1rfagqt'T{6i${T4(qgTlrflfcc6IiII tEt {l 3fie !m 6{n)NTEREEM byAG

APPLICANT'S SIGNATURE OR LEFT THUMB ll,tPRESSlON

qric6 * f,6ls{ qr d1i ct trrm

r(FilltlITALPHOSETTENTAGRE by

lR Trcrt dgr ql ffi q-{ flsr i TO i'tlrftil
i "aU* ""*-'t d qi qrEr *ca frffrq vqF 6i tr rt'fr qr venra m {'r{ {arr cl nrt {i 3q-{RaBql

d +s 6I Frq t dR "dffT*I srz-t{'r" !m ffi *o * at <* rfr rskn f,qdr€ { t'i d rcrq {ro dR

[FRltf,

frC< t'fl cc'rsds
*t lnc tfr clt

sri

d rl,fr qt( "6iftI6" d 6ii lf{qr ql ltrff w { qt d{t

ndationuFkaKoshifromstaoceassiflnancialfoacasethis /pati6nmendirecomfor ngSorisedthotetu of ignalorys gnaBy
aleascaseenl/fol meng safor theacceptaffirm patisourceotheroNGO anyotheranfromnfi n assistancecialolfuturetn aval notn0 isnce grantedassistaareneither ntly lf theprese nd requestedation.Fka o1.lKoshintedtsnce byistaa5ssuchthat grath xtentetoation ThisorlF dn lcesouKosm ikah otherlro orto GONeu mfro anyanothersting 9et shortlallreq themto akeils upseleserv rightitalh thn e rcosoufulln Hosp oth€rn N orGOtion otheFoundaka mfro anyKoshi parl anym€slh€ aby lor patignt/cas€nceassistan icateavai awill nol v duplH ta thon eath thostales ospl thesentiall Hospitaluctedesrmation bycondnllco TEIJ advised/treatmthe enof t/procedeTh choicen tu eafinancials onF onka oundatt ly thaKoshifrom HospitalceH ennce F dn ation2 assislaThe hKos ka ouuenc6dinfl bynda rsital&nl th Hosplhebetween rbipatie resoralla rityrol€nono the ponshavebas sed ngemenl ationndFka UoKoshidpatien ien anlhof t.e pat&tcomeOUnt it& safotyslree atmethofbsi ilyle&le sponcommeU so pleteass

+6rimatte €t6r(qn eth t!i6RrgqECfdqqrdd tfswft{rIIT:I{Ifrfrqt t(q,rr*flr:51 5iRr6lqrred'id t.*(r<I$0f,qI srs-*{R6tf{r6tqfr{d f6+i f,ridq! tIttii{ri,trTrd3fliP+;!trrlfiFSqI{{qnq{6rtrrtffi{f,RTtufdqIfr qfrqqt{TtcHii n\tqrirfdqrd 3refl?\/,qRmrrcatutd t( F{IftTqsIItYIr'i6if{r6tqRtq<(qr6.+{R lm t(6tft!6t{TtE{tI*ktfigfifi{,/ffit ffit fr,qrrd3iFl t{c<t6 kfrqtsrilFIE{ iFilt (€{Erdl $qfu6r6Iti {firdi TItrIIIing{II1FIffiqI€ersr6rtJh3{ilffi

FORACCEPTENCE

frq {<FdDr. PR lrlt LIKSHr{lP THl t{RECOMiIENDEO

Senitr anaget

(A unit ol Sh{ r)

0uTBEACH BA}IGALORE
Signatory

lName ot Dr. & Regn. No. v,ith StamP)

sriEr 6l lFl q 6F[qR s lrn 1

Specialisl c tal and p€//ialrb
IGO.,FPOS,Do

iTfrE

$g
FoR lt{TERilAL USE of XoSHIKAFoUt{ DATION

oate of Surgery

dciui 4i

SIGNATURE ol TRUSTEE 2

qqi (RW{ Z
oITRUSTEE

qsffirs( I

thr.*

20-03-2025

6({)

1


