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1) By affixing mY signature or thumb improssion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos to

uss/publish/put-up/reproduce my name, address, Photo & delails of the'purpose", for which such assistance is requestBd/granted. through any

medium, including but not limited to verbal, print. olectronic, for soliciting donations lor Koshika Foundation and/or disseminating intormation about its
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for which assislance is being requested ' firr whi.h ruch assistance is requ€sted/granted,

2) | (Applicent) tudher agree thst any such us€ of my name addre8s photo & deleils ol lho 'purpo3o"' for rYhicir such aslistan(

wi* nor auromaticary enurre me for receivrniir 
"oiri"rag 

tn" ."io 
"ri,ron"r. 

n" o"aiio" ioi'gliting anolor continuing th€ esslstence will resl sole

with th€ Trust€es of Koshika Founoation. ariJthen d€cis6n is this rogard will b€ flnal and ac6ptable to me'

t)Iqrqr{{qqiEkr{{q#duqcqr6r,d(qlic6)qc'ne[cnln1sE6(litqi'l6ffiI6'Erdillrdt(EdqI*qI'-6ifi{i6fitfr+s
vin, qld Cn d frspt te vqr {rlflnt,si "tttr*" wt *s1' c't' qrT{vqr fei Bi(t{q t rs 'cFFd lck rcqF{ql d f({i ffi s1 m( qqq

tyr[ftrrddfuqmTt tl tt vc: 6l Fcrq ti rn-c i crd cI rR i 6ri * firq'f,ifrEl $rdt{r" c qr{1 &

2)l(qa<T)rsrnir'ci{ftt{an,va,st,dhf{{!lrlfrclTcl+qtrql*ffiit$€kllltlltfitl5lf6q{:ldr*nrreq*l

ly

irq,

'*tffrcr' qq rr* <rFrd *r fidq qnrq rRt {q6rt tTl

DECLARATI EIslsqtilrar+ EraAPPLICANT:ON by ifsistanceas any& gngoingrender Applicationslatement myfalseot AnybestloTrue v knowledgetheormF leainls lhisathal detaiconllmhereby
ssislancesuchforlefor ectiorrcancellation. thisiniab e statedasethforbe sod on 'plr rposeali vFoika undmfro Koshreceivediassistancethatconfirmsolem2 nly

amounttheofme rance compa ny.suuesteds by source/ereq afiom other mployer,linor lu nyment,teol partmburseavailrenot n lulu&have notthalconllrm3 hereby
isassistance requestedthiswhich r{-Afor qIalf{Rfinl {lFrntqrdllTql3TFdI6$lfq{Mqfi cst rii(flq!+cr{6rEtttrq{qTS q{{Rq

'rn!I51r RE6,{dI ffdcq 5q{ trr{nc{Id IT6aIsrnqi6crm v(d +rS rkqsqqh $JF6Iqtd tTfli$rs-3{n6iftr6l{funit q6Fr
EM2 {qfoe3ft it+ {'ntfdqlt d6q-4q}vtr+qrr$qtirrtffiFFf,4 fusl3{frr66IIft3Sqllrfn raqttdq qEFTdI iE6<ndl SE

EII 6{R)E EMENTAGR by

APPLICANT'S SIGI{AIURE OR LEFT THU B IMPRESSION

qrt<6 t er f+fln

EqinePITALHOSMENTEAGRE by

tgirF m{ ri qffi q i5i Tl zr{v!trcl dl ! q t'ft c{ f,Efla

,"f *, ..tt 
"** 

q tn * wrc gtql CR lcli qrt d srt fiffi t{ q't rsam

FoundationkaKoshifromassistancefinancialforcase/this palienrecommendingforSthorised ignatoryourofsnderhereuaffixr ignaturengBy
aresse afol& ng mesaafiirm acc6pt fo the pstient/casoulcehereby an otherHospita N olGOanotho vfromssistanceafi cialnvai of noln afulureno istanct grantedasssteduerea theneither ntly requndalionpreseth FokaKoshirs ntedstance byuch grassllhat Sextentthe isThtoation rcesouikah oF d otherKos oNG anolfioesli to from anotherIJ shortfang gel

uke thereq lo asit' prvesreseHos rightitalthehen soutceinor ful p a otheGON ottion other nyparlFoundaka fromKoshi cas€nV anyby lor sam6the patieassistancocatoa dnol e pliny lhen0th H oat ospitath Hthestates ospilaluctedessentia dv advre byised/conconllrmation IJetreatm nUprocedtheoicech ofTa letu henfinancialison on itaouhdati lyFkaKoshi eH nce thfromnce ation Hospsisla Fouka nd2 asThe Koshinfluenceds n bynoilal ndae Hoslh p&ntth€ brLbehl/een patie itvrole ornothen hai responslvesedba o ons a ang6mon FoundatKo kashin ndapatient, the e t.of&tcom€ pattou saletyit' sntme &eth treatbsl ofre itv&sole sponcompleteassu t6{dEt6Rqmatte qFIith ein *6r(f{qrEirf,qra fidC f,qd tfiswfult qtlqinfirfm.Frgtrr{ tg6tf{r6!dcrqed,fltqR61rarlrnf,ci sB-B{nqfu{a 61frr6lrcifr+itqr ttfi{t firqrcdTtf;tt*lrr:rtufrqIqTqTT{{6rtirffifrfq{ x[Frdlqftqdr nTdqnilqr nitsliflf6qradffid qfrrq,gra q{{t((lFTdIErr+m rm6iRl6rf6 qfrtq<q,r6*{R lRl t({ dfrrctqEN+3kIfi$rrft{/ffidt ffit'frlqlcd3i*t kc<B'dqxgill]atq]ill fr6,[lFt€{trr(rdl q( lEqFl-6Ri6I+i Sdrii FIFTNq+mn3drrffiqITen{I{10'It{ffi
It< srcIt tFlr ql ffi r{ $qr t afr d'M+'ir

2. 
.rlfir6r $rs=*flc' { 11 d {Eqltt *ra frftn qfir d tr ti'ff vt

] +u * n* t "t "q16rcr $6&q" !m fiFS vcn ur lii <rE

d ltfr dF '61fi[cl" d qt lFn a firdqd l{ qrxi { rff ri{t

RECOi'iiENDED FOR ACCEPTENCE

Effi + frq {.<fd
.l

Signatoryl,lame,

Dr. PF
M,B.B'

Soeciali:

1

HI. B.K.

i^ftt teJnor&(Nam€ of_ 0L

F,qro

oate ol Surgery

m-dft6 acql,r t(
FOR lI{TERI{AL USE ol KoSHIKA Fou}t0ATl0t{

2RE olSIGNATU
qS ERIfi 2SlGI'IATURE of TRUSTEE 1

qd[6KI t

20-03-2025

6,{R)

ol

I
{rt s K (Fdrf,

F:GO,FPOS


