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1) I hereby confirn lhat all details ln his Form are True to the best of my howtedge. Any false slatement wlll .endor my Appllcation & ongolng assistanc€, if anv

liable for rejectiorvcancollation.

a ii"f"."fiii"n- ttat assistance. if receiv8d from Koshika Foundation. will be usod only lor the 'purpose', as stat€d in this Fo.m. for whlch such assistanc€

was requested by me.
Siih"riby ao"lifu ttrrr f have not & wi not in future, avail of reimbursement, in part or in full, from any oth€r sourca/employer/insurance company, of lhe amount

for which this assistance is requested

r ) I qlqon rcor t fq Es lr6c t fti d q6 ft{{q tn qfi6I0 d
2) lt Em d s{r{dl {ft'qiFr6l srnAYF', t d q rd t, srql

3) IXft6{ {Fr tqs slTq tEwvI*{61 'Iit,rsffirm

rlsn ve w rri tr qR 6i{ rqq(ol qc 6q-{ rrra crql qr t ri *t (rTm frrer d q q5lft *r

scd,r J* Ekq d lH + H feqr cr+41, sl Ys nsq { c{ 'rql tr
qftr6 qr r-d'd frRr ffi s{ ria6r+d6/tqr 6q{ t q n} fdql I dR I S frq { fut

,,GREE by APPLICA T ( ERI 6m)

AGREEi,ENT by HOSPITAL (EWdd !M 6{R)

Date ol Su]gery
Sqtw d irtc

oA"\o

Senior Manager

.,, : .

(Name ol Dr. & Regn. No. with Sfrmd
ErrE( ifit rq q ffilK s &. r. rustnit oit$H

Signatory

II{TERNAL USE of K0SHIKA TOUNDATI0N qrdhsdtthnaSar. Ban galore-
I

52
FOR

SIGi{ATURE ofTRUSTEE 2

qrfr ERG{ z
SIGIiAIURE of TRUSTEE I

qrd ffisT{ t
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