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l) By afrixing mY signature or thumb impression on this Form, I (APPli cant) hereby agree & authorise Koshika Foundation and its Trustees lo

use/publish/Pul-uP/re produce my name, address' photo & details of the 'PurPose' , lor which such assistance is requ ested/granted, through anY

medium. inciuding but not limited to verbal, Print, electronic. lor soliciting donations for Koshika Found ation and/or disseminaiing inlormation abou t it's

sctivities/achieYements Such use of mY Photo & details can be made bY Koshika Foundatlon before or after my treatment or lulfilment of the 'Purpose'

2) I (Applicant) turth€r agree that any such use ol mY name' address, Photo & dstails olth€'PUrPose', for which such asligtance is requosted/grant€d'for which assistancl is being requested

will not automaticallY entitle me for receiving or conlinuing the said assistance The decision lor granting and/or coiiinuing ttre assistance will rest solely

with the Trust€es of Koshi ka Foundation, and their decisi;n is this regard will b€ final and accePtable to me

l) r{ rqt c{ qqi f,Rrc{ qr dlrd t1 uq r1116{,1 (alt<6) qtri swfil tt1 SE um t qc''6ifirfi srdtlF dlr vs+ {SqI " st qfrqi 6m tfr *{ rlc'

q ,da Jk ql ffdor r€ vqr { qlFtr l, s{ '+lRrtr' qq qfi1' <n' lrrvo 1d r(rl { yA 
"ffiM 

ick Eq€fuqi d H ffi S rs( qqq

t mrftn qri * frq efr{i ir it !q cr Fqq ii rdrq * crA cI T< i clt * ftrq "5lfrI6l !'rBltq" q <fr qft$ tl

2) I (!cri<6) Es 
"rd 

t {f,rn {fr ia an, ra, std dh f{d{q qi tu {trc + z\trll i iltd t gi an, rom m rrcr rfr Grrr Ie scq {

"ffirr" qq rsd afird 6I fr{q qtrc qt qqctt d'n'

LICANTI

clmpany,

VISFMEfiTar&qAPPbyDECLARATION rlassistanceon& any,nger goirend Applicalionmen mytelsela slaol Anythlo besl knowledgeeTte e myruaFormtnls lhisa etaidthalconlirmhere by
cessistansuchtorormFthln rsstatedasfor lheliable rojecliory'cancellation forused purpose'be onlyounF dationikaKoshmlroreceivedassistancethatconfsolemnly2 amounttheol/insurancasou rce/emme ployeothfrom awas fultnbyrequested rl nyolnt, 9ambursemeofvail relanol luture&notthal hconllrm3 hereby

uested tql Fres df{Rreqssistanisth a tt qErdlwhich crcI{Il *for 3{Sdr6iFlcsifiqqR 6r{t{flTIFI q{srfid !rsr(*tf{q0lsS'Tit9r5! f<itd vc6(nIdqqlI tTqIq{l{!r5qslqrtqt 5qft{Ad f6qtdTSTcqlq skqE{FS! $tqId rfrisrre{rr6ifrr5t{ft] {{ -{nsl qfrqtl dR t.I$gRI ldqlat I(6qnsld,f{qt{6r8ctffrIffiIF6?IqI frRiqftr6i6I{FlJC61 I$dil .'T{qi
€-6Frdrfqcf6+ral i{Il 3Fe 6{rI)6mqrt{6ENT byAGREEtI

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

iqriqq + d1l et tunE6T'\R qr

HOSPITALET.lENT byAGRE

fl

Foundationkalom Koshissistanceanancialforntd case/Patiolhisrecommenior rngS atoryAuthorised ignorJofeereundh signalureaffixingBy areascasesalhellowifo Patilortcesoutm ngacce n otheraffl pl aolhere GONnotherH by ftomospital nled!s notassistance ncenna cial 9rasistaofavaiin future tfn thnol requestedoundatioFKoshikaa@neither presentl ntedthat bytsass 9raistance ThischslJ source,hat otheextent orto the NGOn anyeoundatioF anothfiomkaKoshifrom shortfalleUke thto mlo aell pgetsting tcesilreq souserves righte an otherorh Ho vNGOthen spita n olhern fu fiomor casenUin amesation pad the patieforFoundkaKoshi ncesistaas ethica16by oneth Hosdupl pitaanyot uctednd bysed/coadatth Hospitalth rentia states esees nUproc€dreatmthellyn olconfirmatio choiceTheluren na Hfi na alCI lhGnl ospitalHenceis o onndativ Foka UFka oundatio KoshioK shitom uenc6dnceta nfl bystsas no2 The isd blslH tethe& erol o lityospital,atient o sponnth haveee onp undatiFoa kaarlthe Koshidng€menon anbased etsnt thof patientsale&mepatie tyulcoo& tstreatmenlethofbsi rlityTEco& sponsole mpletessum6a t6{i66R{FERf{qrgdlflrcffimattet tthen qtifidfgqtfuIq[Frdltrflt igsrrg{HqtRrqti6I s,rr&ncEd/t'fl{ 6lRI6tqFsii ffiii rfittRrsli aqr I[ti{tci .xfr{d ttfr/cITeTfttPnit3r:IfrmqI{IqHqtcttlhFF{{6Frdr qglil[{|-fifircq dqin tfr qfsq f{qr3t{ rfr{dctrnftqE 3Tfir6,T4ir F$furid t{qf,Frdl
'Era.*{c E{'6iftr6rcEtrf6c<<{I t-E ffisrd-*ar6ifrr6l t't/qrd{ t{T*I{EIIId c<(skl Efrqqgnrafrfsqfr{r/ffi{t t.iRI6trqq{t Y{rrdl $eqfudl(q] {fird(f'"l?nnr*nR3l.lrffiqI(Pl{r6ltfRs:lffi

e.l]rd,frt Td{]}II awdl€tfrffiql cc6IliPlt 3c-{Tv!ffql{rsrtfR T{TSrFlHqIFflIi{{0rgdlilqIli'itslidfdq r1h+s-d Ii,n rgr €{f,Fril q?s nii 61$E-+{i lcltSRslrfrl'6l2. *1i,i adri{ S{{I6wdrdt 1stdird6iii6I ({rssEI{ffi!msrg-*IrsiftT+Isitt6I fscqn-n6 afli *,frqrcdrflf{ffiqI6i( $6tdfrrctdRirtal
MT LAKSHMIPATHI N

CEPTENCEACREC OMMENDED
f(Tq ffi+ff

OUTTiEACH BAt{GALORE
Signatory

(A mil ot Shr

anager

flhr
I

{ a

)r.' Pl
afl

Date ol SurgerY

$fickn sl ilt€

altl> L
SIGTIATURE ot rnUSrff Z

qld ERIfl 2ol TRUSTEE 1

qrei (RN( t

20-03-2025

I

(f,RifiF A{ 6{R)

FOR

S

IL I I

FOUNDATION


