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DECLARATToN by APPLICANT: crI+GE EK d$41 .rd:

1) I hereby conlirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rejection/cancellation.
2) I solemnly;onfirm that assistance, if received from Koshika Foundation, wilt be used onlyforthe "purpose', as stated in this Form, for which such assistance

was requested by me.
3) I her;by confifi that I have not & wil! not in future, availof reimbursement, in part or in full, from any other source/employer/insurance company, of the amount

for which this assistance is requested.
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AGREEMENT by APPLICANT (fi+(6 ERr 6{R)

1) By affixing my signature or thumb impression on this Form, I (Applicani) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, lhrough any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose"

forwhich assistance is being requested.
2) I (Applicant)further agree that any such use of my name, address, photo & details ofthe "pu.pose', for which such assistance is requested/granted,

witt noi automiticatty eniitle me for receiving or conlinuing the 6aid assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and iheir decision is this regard will be final and acceptable to me.
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in the matter,

rnt ngto, 
"**n 

a *{ t qlrrdrt'ff qi .Eifrl{l vrs-€qi" * Eldq rGr'c-dr iE ffii 61 qrfr i, H Ec (E{rrfff,) f*e r*n i qrq q dsr qd tr

t)T6f{rn}qdqpqtrdqge{fqlfiT6r+dlffitrqrrrt{rqnqrhrfl!r<H)ai:-ftt'fr/crrd{diqrd€},*iftEqi'6lftr6tsr*{'r'
* fmrRvrffi s-< * sqs { "stRrdr srrern" lRl cq:q +{ fr *r qfr "siRrcfl qrr€{r' Em so+tr ffi efrTs/sfid i( E$ Tfr f+qr qrdl * d sTwdrd

ffi erq tr smrt rim qr ffi <rq sqrql t vdr.rdr di m afu*n gGra rcm tr vs lfu { se {a sm I t+ qsoro trfiq r< Tfi r}{l,qd dg ffi
Jk qcdrt q{qr qt ffi rrq snq t rfr t,n/+frt

2. 
,EiRrfi srg-e{r, t d d s€rrrdr +{f, fsfrc rtfr *1 tr r}ff qr rgf,n fR d :Ti sdl-d ql fd.q TA 3c-crvvffiqr EI 3rrs tIfr qi rsrdT-d

d qtq fl taqq * sih .aifrrfir srg-CTn,, Er{I Fdql rmr{ qr qt{ <{s qfi ir WH csde { +,ft d FdTq q{sn sltr qri qli 61 Trrt filffi ti,ft W 6smre

qi d,t olR'slRmr' El qii $rfl qr fqCsrfr rr qrrd { rd d'tt

RECOMMENDED FOR ACCEPTENCE

d-q-fr + frs dEFd'A
Date of Surgery
qtciflr q1 ilfrq

)-sls 11ry

DR

vi({lEirbfi0ri&fi6gn. tfd.,lt' ^f,SFry]"I*r
1/3 lgft((ffiriF q t-RtSI, d ,Ifit .tr, , v c:,

rnilul#Losnr
,,{Name, pA*ffBd&Rffi i'6*,nwts t'n nnoo

'.',;Y'l;:i;; *a+bphd[qtHosnit4rea,
,, " i##di gG,,r@lm,B{iq0 qrftd

S|Gi'IATURE of TRUSTEE I
qS rmm I

SIGNATURE oITRUSTEE 2

qr$ rmm z

W*)/ M*


