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1) By affoang my signature or thumb impression on this Foem, | (Applicant) herety agres & suthonse Koshika Foundation and I's Trusiees 1o
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By afixing heroundis, signature of our Authorised Signaloy for recommisnding s casa/patient for financial assisiance from Koshika Foundation, we
{Howpita!) haroby sffiem & accept following:
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in fhe matiar.

et s, peswl) ) o A U ) “ o st A Ml e 4y Tewfte o) w8, A e (mee) 5 e o w el et

1) w P x o e ol vt sl # il e ferlt dr s viese w e e o @ T e 4 W w A o 8 8 T o Saiew s
# fremins va = ey 4 s west on e 11 e b o Cuifem v o0 v Tl Sfvwnen i = W fee A e
forlt s b wresh v w el aem wEeT A sE W W e e T b je e F e wp o # s e e T et iy el
vt vivm w fhadt wrn T o wi et

 “wTmE v @ o weem Swe A vt oW il oo o pa @ 0 s w e TR o e A o e

W W w e ol e weEe” pu el veR w wd emm 9 b el peme 9 09 o e gow s st e W uh faod o o v
wh vl ab “wiw” it W fows 5 fakl e o 4 W vy

RECOMMENDED FOR ACCERTENCE

wiig ® fovg wegfi
AT
x :P}\ ' Mﬁ sidB ’ mw;wdm”m
[8) \ mnﬂtm:tt : ﬂt‘ﬂmmm
FOR INTERNAL USE of KOSHIKA FOUNDATION  safts vt
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= TR |

I T2

7 Tt

1422022




