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1) I hersby mnfim thal 8ll details in tl s Fom aro Truo to tho b€st ol my knowl6d!6. Ary fslrs sbtom€nl will rordor my Applhadon & ongolng asslttanco, il eny,
llable for rejecdodcancsllation.

2) I solemnly conllrm thst assistancs, il rocglvod hom Koshlks Foundston, $ll bo used only b. tlo 'purposo', 6r stslsd ln thls Fo.m. lbr whldt 8u.fi a88lat nc6

was requ€slad by me.
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b whldr hls assbtancs is r8quo3tad.

r) { i}wrr 6ra th t{ lrsc i fr{ rrl s{ frqor +t cn6r0 d qm wq ( ri lt lfr
2) it E{ ci dllcfi {ft '+ifrl6l srdrE', * { ql 10 t, ssqr 3qdr sfi Etvq {t $ t
3) dyE6Gr (frE({!'Tilt{{rB+{d dl,a rureifrEqwfimH

EU k(q q{ rtr{ {stc crq ! t d tt {!ml fir< d cr {fit
irt fi{ t'I, d r[ llf,q il ro rrqr tr
er< dvfqqtrr{qr rqt t r ii frcr I *( 1 S rfrq { trl

( gr 6m)

1 ) By amxi ng my s ig nature oI thumb th iS Form, I (Appllcant) horeby s9r€e a aulhoriso Koshlka Foundation and it's TruslooE to

my name, phoio & details of thE 'purposs' for whlch such assistanc€ ls requested/granted 8ny

medium, tnc ding not limited to print, elecuonic, for sol iciting donationg for Koshika Foundation dissemanating about it's
u

actrv itieraah ievements Such use ol my photo & deta its ctrn be by Koshlks Foundatlon before ol aftsr my Uostmant or lullllmont ol the purpose

for whiah sssislanc€ is being requ6ted 
ol tho 

.DurDoso.. lor whlch sudr a3sist6nc6 is rsqu$ted/grantod,
2) I (Appflcant) turther agree thaiany such use ot my namo, addross, photo & dot]Elb ol tho 'purposo', lor whlch sudl a3sislanc

witt noi automattcatty enti{e me for recaiving or continulng th6 sald ssslstancg. Tho &dslon 
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grsndng and/or con0nuing the ssslrtanc6 will rBrt sololy

with lhe Trustees ol Koshika Foundation, and lhelr declsioD ls hl3 cgard will bo nnd 8nd sccoptablo to m3'

r) w yqr w qci f,Gw{ qr d're d EN qqrs{,1 (qrir6) fin wqfr lt W Ero tt{'dntr $dr{ d{ T{* q*d 'd uFSa sra (fr tt w,

qur, vli qt sl ftcFI $ vcr il slfrr l, Ti "rtftItti qcl <rfl, {r, qnrvq $t z(rq i 5S 
"frftftd 

dI sqgF{d * ftq fiFd { c{R rnqq

U * .C * O* 
"** 

it vcr tr EqoI li rrrc d crd lr rr I Ed * fttq'rmm srdg{' q qd qfr$

2) t (qri6) re <rd d s6Ed t tu *( m, c , $Ya qt ftcor il fr wrqm +.tGxql { fi! t d Ftlr rrTrr0 fi 85!I{ lfi !{ 1t(qdq{ \./

'ritrn' qq rsd arH cr lrdc qnq qt( rrqrrf, tlflt

iqrt<+ + qr {nd Er f{YrR

APPLICANT'S SIGNATURE OR LEFTTIIUMB IMPRESSIOTI :

AGREEIIIENT by HOSPTIAL (fgTiEI Eg 6m)

RECOIilMENDED FOR ACCEPIETICE

ffi+frcffid
Mr. LakshmiPathi N

Manaool Outteach

{NitE, Deolgflatlon t ShmP ol Authoihed' 
on blhatl ol Hocp'lbtl

slgnalory

Dats ot Surgory

dck{diftq

obLo$1-)

FoR INTERNAL USE of KoSHIKA FoUNDAnoil ffifr{Bctqh

SIGTIAIURE Of TRUSTEE 2

qrsrRllq{ z

,|

slG

ars rer[{ t

RE of

in the matter.

*ii-rfi]"*n.r!*({qqdrttd"Eift.rv6-*n<'{frfrqququtfr,sfu11dt,H..1(16!l)f{qv6({qqtfr(rdtr
l) cr fr;ii cdqg qt I t qfre { frftq 

"11q.dl 

nr* rrr nrn6 *sn q ffi r< sh I lw ttrqrqi il ti cr t d l, iH fi 1q1'dnm vrd-&g"

i ffinrffi ra * s<q { "alfi'T, s64|;; * te t' 
"n'*n- 

ss-arf,'!r0.nqo infr dRtcfi.s t!Yd{ritq uld qmn

fF€1 qqrR{isr0{mcrffi ![< q-4N? { xrFt r+r rr,mwr gm rwr tr re $ilnetltlllolB d({ Ert tcq\(z tt/{d tg ffi
lk rmrO rier qr ffi q-< xflr { ifl iiryd{l

z .qlftqr vrc*rn' i d,ri qnmr *ctr frfrrq rqflr d tr ttwremrro{'dmnrvH'rllififfiqltt! tft(ImlG

* trs 6r Eqq t qt{ "tiRifl qrcJrn'rt ffi mn tr ult rnc id tr tsR{t rmr il t't d Wr $o *r r{t td {t 3d ffit tt q{ rsant

al d'f, qt{'qift'il' at Eli lf+r q ffi rs qlce I rO i'ftt

01.12.2022

onimpression
lhroughaddress,us€/publish/put-up/reproduce

intormBtionand/orbut verbal,

mad6

(ttame ofDr. & Regn. No. tflh SamP)

ErrEt ifit m q f,kflql{ q IF. t

i Dorennava


