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2) I sol€mnly ;nfim that assistanc!, it rec€iv€d ftgm Koshika Foundation, will be used only for the 'purpose', as stated in this Form. for 'rhich sucil assistanc€

was requosted by me.
OfinetOy connrin tnt I have not & vrill not in tuture, avaitof reimbursement, in part or in full, from any othgr source/employer/insurance company, of the anwnt
tor which this assistan6 is requosted.

rl{qisql6r(fd$IIsqiRirrit{frq(q+tqr{{rtd!ri!Kq-f,GTat|qFdifr{(!lgriaurar<vaarmtdt0srrTdlfiG(E1qI{6-0tr
2)iid{q}wrq.(IrFr"df{r{ir$rd+yn,,ddqr{dl,TFfiBcqt'r3d3h'qd$+trif6qrcri{,r}wlrtic{c{I,rqltr

ft ts€ x[1qdr t{ qr yl{.{ ql q{ t, Ec rfu 61 3{ii6 qr {.6'd frRl FEfr srq *d,fT+rrrr*qr 6q{ t I ti ftqr t qt a d qfre { {'tttt)dS6rdrt
AGREEMENT bY APPLICANT ( ERr 6m)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

3na<{ + rmcfl u a'1a a ftnn

AGREEiiENT by HOSPITAL (f,gTdrd ER 6(R)

RECOMilIENDED FOR ACCEPTENCE

ff + fnq d<rd

1*

vir. r-akshmiPathi lr

Signatory

Arca

D

o

oate ol SuIgery

oriqkH d ilts

ot,{zr
FoR INTERNAL USE of KoSHIKA FoUNoATIoN oirnftfi icqlq t(

SIGNATURE ol TRUSTEE 2
qd rmnn :

SIGNATURE ofTRUSTEE I
qS rsw r

.t) By afiixing my signature or thumb impression on lhis Form. I (Applicanl) h€reby agroe & authorise Koshika Foundation and it's TrusteEs lo

uielpuUlistrt-put-uplieproduce my name, address, photo & details of the 'purpose", for which such assistance is .equested/granted, through any

medium, inciuding but nof limited to verbal, print, olectronic, for soliciting donations lol Koshika Foundation and/or ditseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundauon belore or aftet my treatment or lulfilment ofthe "purpose'

for which assistanc€ is b€ing requesled.

2) I (Applicant) further agree-thaianyi such use of my name, address. photo & details ofthe'purpose", ror which such assistance is requested/granted,

,rltt noi artoriticatty eniite me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely
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