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1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any false statement will ronder my Application & ongoing assistanc€, lf any.
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zf iilii.]rrv-[-,itirGai ii"istance, it ,""eir"d from Koshika Foundation, will be used only for the 'purpose', as statod in thls Form. for which such assistanc€

was requested by me.
3) I hgroby confrm that I have not & w not in future. avail ot reimbuE€ment. in part or in full, from any oth6r source/smployor/insurancs company, of ths amou

for which this assistance is requested

l ) d sicq 6.dI t f{ r( n6c t Ri Ti {4 frc{q t0 sr{6rt d
2) ll Em ni {tr{dl rfu 'EiftrfiI qrs-€{i', t 6 sl {fr t, ssil

3) d Ift 6rdr tfr fq{ EEFrdl t{ rri ff-{ 61 Ti t, cs {RI 6l

r5nr wa ti vfr fi cli frcrlr € 6qc qce cra qrdl t ii tt aTcm Frm q1 sl 16'& *r

uo+, 
"O 

*o A ff * H frql crt{, qi w ruc { q( rql tr
qfrm qr rrs Fer ffi tr< *dlFrqtddr$cl 6q{ i I ii Fqr I dn c d qftq { fiit

APPLICANTREEMENTAG !mqr&t+ 6(t()by

APPLICANT,S SIGNATURE OR LEFT THUMB IIiIPRESSIOII

snir* * EsIc( ql

AGREEiIENT by HosPlrAL (6FdlE ERI mR

RECOi,ttTIENDED FOR ACCEPTENCE

ff + tuq t<Fd

Signatory
naaMrion geres

(Nufl
FA0 qI:?cr-{q

sn
fr

MT. LAKS

,eb)

Date o( Surgery
$ictvn 61 ilfts

..lirre-52KOSHIKA TOUNOATIONFOR INTERNAL

SIG ATURE oITRUSTEE 2

qrd rwm z
SIGNATURE OfTRUSTEE

qlgl ERISI{ I

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

use/publish/purup/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, for
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By affrxing hercunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation' we

hereby affirm & accePt following:
neither are presently nor will in fut

(Hospital)
ure aval I of financial assistance lrom another NGO or any other sourc€, for the same Pat ienl/case. as we are

1)that we
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