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1) By afiixing mY signalure or thumb imPression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publish/Put-uP /ieproduce mY name, address. photo & details of the'purpose' . for which such assistance is requested/g ranted, through any

medium, including but not limited to verbal. Pri nt. electronic, for soliciting donations for Koshika Found ation and/or disseminating inlormation about it s

activities/achievements such use ol my photo & details can be made bY Koshika Foundation belore or ater my treatmenl or Iulfilment ol the 'PUrPose'

2) l(APPIrcant) lurther agree that any such use of my name, address, Photo & details of the "Purpo$e', lor which such assistance is requested/granted,for which assistance is being requested

will not automaticallyentitle me for receiving or continuing the said assistance The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation' and their decision is this regard will be final and acceplable to me

t) {s ]n: c{ irql E€ vr ql ifT t cl EIc q{r6{, d (fiic6) qq-n llrcfr +1 5E erm ( qd 'rtttur rniiw et{ B€+ 4ltr " sl qfrqd 6lifl d fi itr nq'

qar, qta qt{ ql f€tot is yr, { s]fud t, Tt "qtftrql" q<1<r*, fi' qn?rqr {{i 3<{q f gd rfrFfiflI !f,t{ 3q6H + H f{dl {l vqR qqc

t rrR-d 6{r + frq qfrtr.d tr li vq ur fsrq tt rdrc + crd qr rr< t 6d d fsc "dfrIdr srs*sr" c 'qIs 
qfu$ tr

2) I (qrl(6) w cln ts(trd {to tn m, rm, rtd ak Fd€I si f{ {[I{dI + 3(kql t cltk I3i Enr srIT EI f,6(( rd T{ l i( ss-s {

"+ifiro" qq ss* qtfssl'cr Frotq lcfrq lqt clqairt fut

iF €rdrt {gr a f6{ srq slsi t TS e,Il'r&tr

,. ;Am 
"r*n' 

* d d s;rlra d(d frf q l.qft d tr r]fr c{

J tq'or r*" t qt "qlt'6r $rc*aq' rm frs ncn cr qli <rn

i.,* *t'"r*r' d dt Sqr qr ffi $ qc-d { rfr rtfir

f,€'drf, { { 4i (dlt cI H 'ri al-rrnfro m 3-rn t,n qd rsnm

*'i''"*a "*". 
t * d aeru grtr ilt{ qri srt d slt frffi tt qd re-am

f:DECLARATION
Iriqiqwoilfi'f 6RTAPPLICANhy

anifassisla v,E ongoin sn renderwtlle Applicationnyselal slatemvkolbesl nowledgeruT toe theale myFomtnS istha detailrm thalc0nhereby
assistansuch,oriscellation thtneclion/can statedasIeiab for rel thetor urpose',.p

be used vka ouF ndationKoshlromreceivedifSlanCeassnfi thatn co2 solem amountethofcompany.me rcelemPloYer/insurancesouested otherby fu ftomrequ ol n nytn partreimbulsement,ofavalutuln re,notot Eatth havecon{irmereh3 by
uesled]S qI {{-frnce 61f{{Rsth reqassistalor ich t0n) (EFIiIIqIdIlTqI tqndlt{drq Ft 6liqRTtdl sfrqqsrdrfrttfu+rqq* q$rl,raqct5q kqi6 1q6{ds"nI t rlqt *{$ v[5alcrlqt t€f6qlftridskqTS $dicd,rss6lsld trrl{srs€rnaiRr+r{ftl qq6Frdl,iit qfrqtr2 qt( d {'tttr ttdqlt6,qnEkfrctddrfrctffif6RIs6<IqI3rfrr6i6l{RI3q61 tffT ntcE{6Fldlisqf666(dI i(I3 Sfr 6(R)BT{Isni<+TNE byAGREEM

APPLICA T'S SIGNATURE OR LEFT THUMS IMPRESSION

qr+(6 * E{ fiql d$ at firm

HOSPITAL lr{r(g arREEi/lENT byAG

Managcr ortrtcrlEPTENCEACCFORMENDEDECOMR

+' fftq ffiff
lA unit d Shraddha

oiil, trimmaiatr Roaa

Tru!J
Tanlt

CarcEyo
EdtiilorM

1*

of Hospltal)
qfrr{d 3lftr6[l

Authorisedof Signatory& StampDesignation(l,lame,
tfon beha

a.gdlEqTq T(

Date ol surgery
qtqkfl si irfrs

tu1l3 IL
ql<fr'{ scqh i(

FoR INTERNAL USE ot KoSHIKA FOUNDATION

SIGI{ATURE oITRUSTEE 2

qTS ERfifi Zstolnrune of TRUSTEE 1

qT$ ERWI I

1848-2024

6II{)

t.

Dr.

^onsmlfiE{lr.-' 
{Eti{6


