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in the matter.

f,ct qfr{d, rRlq.0 61 qk t qFTd^i,fr si "dRr{I $rr+m" { EfrTc ftr{ tI ffilI d qd l, fiii w (f,siTfl) frq r{rr t qrrl q T*t.I{ {{i
l)c[frrii{dry<lqtrfqEqlfific{ucflffilkvtTrttunnffiq-{qk{ExttrfiElcdilr{'}qrtril,i*frrri'ffitqlvrr+li'
t fmfinfinfr ra d sqq {'?6)frr6r 5l3-Cm'Em qc( tg ft cft'6tftrfi slT*r{" EE q[Ic frHnr qFT6/sFa tq q-d{ rfi frqr q t ni cR{ s-/
ffiq-qfR{rqrt{rqtqtffirrqr<Nrisu{in*iurqnTsRt(fti{Eitira1frieeuuvnIfrqsrmEiftqq<E{rt{fi/wdtgfrd
tE Er6rt tgr qr EFS Erq rlrn i rd d'nd,tr
1"iifrrfil srg-+{r{" t d d slr{ir +qs Ffdq gtfd tr1*r r}t c{ rglna un { { nar m Hd ewwfra w 3rn t't qd rqaa
d {s 6r Erq I dn "qtfrr* crr*rn" gm ffi !-dR 6r .li <T{ rd reRr{ rsns { tt * rorv qrm at ifln vi d {tfl firffi t{ qi re"m
11 rit .xt{'6ttr6'' 11 di fEcr qr ffi rs qcd { rd rifrr 

t ^

from Koshika Foundation, we

RECO MEI{DEDFORACCEPIEI{CE

ff + frq {<rd !

toql ?{

Date ol Surgery

dciYn 6i drt€
l"Y

[,r r ; " r,^,r1r161r+11;11

(Name, Ddsignafon & tEfiF0fAdhonsed Signatory
on behetr

TqEq
FoUNDATION qnfrs scd{ hFOR

SIGiATURE ol TRUSTEE I
qd rann r

SIGIIAIURE ofIRUSTEE 2

qfr rmm z
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