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ass ume sole & complete resPonsib ility of the treatment & ifs outcome & safety of the PatiEnt . and Koshi ka Foundation will have no role or resPonsibility

rcti 3tk(, tRrc{ fr1 qk i qcd/t'ft di 'dfir6l srd-€{n' i fifrq qficn tS fssfi{I d sr$ t, flt lc (f,sirq) trq l+n * qrq c d6R q,{t tr
in the matter

l) qf, fd r dqdqndnc*qFqi fqfdq qrrdl ffi lk Tr*rt dsn cI ffi fi qtd i Tfi trlnrre { dt cl n d t. ii f6 rqt'diRrdl $la-im"

t fnfi{vFrfd Efi * {qq { "E1frr6l srr*n" rt q< tg fq ll cR 'qtfiEl srr*{r< ' E{ {[rcm fdff qfiI6iE{€ iq q-$ ad f+qr mr t ai qmm

ffi <rq tR T{6It {sl d ffi qd ({rqr t sf,IT ti 6r qF6R {tfrfi lslll tr vc lfr {qeqn tfr qq d Brffq {< E*r t'tmqd tg firS

t{ qr6r( {grrffilrqsrq{idt,nr&fit
2. "Eiftr6l qG-*{r' * d d €[rrfl 4q( frftrc r{fd ft1 tr t'ff q{ f,sl( fl d {i rew a fri 'rt vr*vfio 6I gtn rlt ss E6ffd

q" f,gdtfl

S4qEIkcqt qt{ "EtFIa sr6-*m" Em f{6 r*n er qii <<rs afi tr rqm 6gdl6 { tt + !ffq $$ dr qri sd

d dt !qt{ '6iRrrl ,, d cit lgqr qr frffi rs crcd {qfrdfrr

VIdsqr,crir6APPTICAI{T: ilOECLARAIIOIiI by
,tassistance,& ongoingrende my Applicationslatemenfalseofbest AnyrUT toe e knowledgeth0rmF re nyails lhisndetaallthalconlirmhereby

assistancasuchwhichlorormFthisinstatedastheection/cancellatlon "purpos€"forle lor sedu onte)liab be lyndationouFshKo ikamfroreceivedifassistancethatcgnfirmsolemnlY2 the amountofcompany,ployer4nsurancesource/emotherem faomfull anybyuested olinreq nt,mbursem partrerofvailafuturelnnot&nothavethalconfirmeleh3 by +:t[ 6d-At{Rtfrd Ir6Ftdlisnce request6d qrilqFII tassistas 3I{rdIthiwhichfor fs(sl csqG 6t{tsfr{d{ 1q+qr6rt*t q-{€Rf{drq{{,rdRAt!T5II tf6 ,rqlq{Iis6',m {dNqI Il61t(t sl E(qd,ttf6qlH61 $6tYqESscqhEg6ItdqI {t qicqfrsrd+{H' dR +adRrdl tffilffiI dt{fiqird 6qfrit2 I di/F{qfdrr+qlq:rffifrttS6clqIqfrr66IIlf{rT{Itri61rf{zEs'6I{d1tqsf6 ig6mq (ytu !m EIR)ENT byAGREEi'

THUMB IMPRESSION
APPLICANT'S SIGNATURE OR LEFT

!qr+{6 + f,6ls{ ql $d 6I tt$lc

5{R!mREEi,ENT byAG

Mr LA
., ^. .. ":1: T Itt t't

CEACCEPTENRFORECOMIIENDED
+ ffrq ffiff

'SW''Y(N

A 2(
(N

M FI
with Stamp)
q 1fr. 1

B

Dr. PREETH
Date ol Surgery

otqtYn 61 irts

b ),_r fi-{fi6 scdq kl(osllKA touNDAT|0NFOI II{IRI{AL USE of

SIG}IATURE ot fnUSree Z

<rsl f,Rrq{ zTRUSTEE 1ol
qrd Emsfi t

17.11.2025

(f,sFrdHOSPTIAL

I
0

ol
on1{!'unit


