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1) I hereby confrm that all details in this Form are True to the best of my knowledge. Any lalse slatoment will render my Application & ongoing assistanc€, if any,

liable for rei€Llior/cancellation.

a i s"ri."rv-i""n* Gai asiistance, it receivea from Koshika Foundation, will b€ us€d only for t16 'purposo'. es stalsd in fiis Fonn for whlch sudr assiatanco

was requested by me.

iiirrJi-uv ili,i# trra r have not & will not in tuture, avail of relmburs€ment, in part or in tull, Irorn any ohor sourcdemploye/lnsurancs company' of ths a

for whici this assistanca is requested.

l ) d slwn c,rdl t fr rq rrsr i frt 'ri s{ frd{"I +t qn6r0 +
2) it rll q) sur rft "dftIcr sr.*{r', t d cl r0 l, Bsfl

3) { gtu 6rdr tf6 fq€ {rr{dl tS qr rT+{ al .tI{ t, <s {Rr 6l

q-dm Fd {i {fl tl qR di fsqs qd 6qi q(f, Ilcr srdl I n] lt {[r{dl f<ra +1 cl {6-fr tr

"rli'r "o "tr * 6 + H fcl cd,n, qi tq r.q { c{ r{
qfirq qr rc'a ftrr fr{ !r< rld/FT+d{,4ql 6q{ t r it Rrql I dn r f qEq il ful

AGREEiTENT by APPLICANT ( m6({)

ert(6 d ERIt{ qr

AGREEi,IENT by HOSPITAL (T€dTf, 6RI 6{R)

RECOT{ ENDED FORACCEPTEIICE

Effi + fdq trd
MT LAK

9c!iSNanc

irl
'*+

Senior Manager. Dr. IrlltrETHI. B:K.

$is!.-;
. ' Er€(

o
6 n.ft, Reg

qIIISI

S

t.b.t

Date ot Surgery
qiqtYn d iIfrE

FOR ItiTTERilAt USE ffI(OO}flKA FOUNDANON
B

SIGI{ATURE ofTRUSTEE 2

<d rem z
SIGI{ATURE ofIRUSTEE I

qr$ IRIfi t

1) By affixing my signature or thumb impression on this Form, I
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