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1) I her€by confirm that 8ll details in this Form are True to lhe best of my knowledge. Any false ststement will rend€r my Applietion & ongoing assistEnce il6ny,

liable for rejectiorvcancellation.

2) I sol€mnly confirm that assistrance, if received from Koshika Foundation, will be used only lor the "purpose', as stated in 0{s Form to' whldl suci assistanca

was request€d by me.
3) I hereby confrm thal I have not & w not in Iuture, avait of reimbuEement, in part or in full lrom any other source/employernnsurance company' ol the amount

for whlch this assistanco is requ6sled.

l ) { siqvfi {,rdl t ffi w n6q i frA rd {6 Eq{g| +0 slr6rt !i
2) ti lI{ si ({rrdt nft "ElRrfi srr+irr", { d cl rd t Es6l

3) { yfr E'tr tB fqs enrtr tg vt nt* al d t, s( {ftr 6t

r{sRq-flGcdtr qR $d fr{{lr qd ?6q? 3[F rld qr lri+0 qucit firs d el {60lr
iy{it'r rS Tkq 6i $ * ffi fdql qr4,n, s} r€ vrsc { c( m ll
3mI{r6 qr r6-fl fuRI ffi q? rlivFfllq6/*$ 6rri i c n} fta t qt r i qFq il {nt

AGREEMENT bY APPLIGANT ( qrt(6 fru E{R)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSIOT{

qri{d d f,RIn qr $$ et fm

AGREEMENT bY HOSPITAL (Fg?ld IM 61R)

TIISc(

BM BIs s,M
&cotthftCrft

{tiffi,
* 1€VM,

RECOMMENDEO FOR ACCEPTENCE

+ fqq d<fd

Dr. urei:Auv ar
l\'. . ., rrh
r. ;-r.l 11.,'-:! \

Signatory

Area

Date ol Surgery
orlct{n 6i irfrs

a. \.")^
q.\

FoR INTERNAL USE of KoSHIKA FoUNDATIot'l qr-dfrf i!d,t h
SIGI{ATURE ofIRUSTEE 2

'qrfl 6mc( z

SIGNATURE otTRUSTEE 1

qrd EHcI( t

/

't) By affixing my sign ature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and it's Trust€gs t0

use/publish/put-up/reProduce my name, address, photo & details of th€ 'purpos€', for which such assistance is requested/granted, lhrough 8ny

medium, including but not limit.d to verbat, prinl, electronic, for soliciting donations for Koshika Foundation and/or dissemanating iniormation about it's

activities,lachie!ements Such use of my photo & details can bo made by Koshika Foun dation before or after my keatment or fullllment of the 'purpos6'

for which assistsnce is being requested.
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The decision for grantlng and/or continuing tho assistanca will rest solely

wlth th€ Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to me'
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