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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

By affixing hereunder. signature of our Authorised Signatory foi' recommenCing this caselpatienl for finan
(Hospital) hereby affirm & accept followingr
1)that we neither are presently nor will in tuture avaii of financial assistance lrom another NGO or any other source, for the same patienvcase, as we are
requesttnq to get froff] Koshika founclatioo, to ihe exlent that such assrstailcs is granted by Koshika Foundatron. lf the requested assistance is not granted
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assunle sole & cornplete responsibiijty of the treatment & rt s outcome & safety of the patrent, and Koshika Foundation will have no role or responsibility
in lhe matter.

6cR qftr-8, 66reTfl +1 3iTI t qTrddrfr si "stftr*l srs€yiq" e'ffiq s-6rqd'r fu M{I si Hd t, ffi rq (rworo) ftq rd6'n S qrq q eton qri tr
l) T6 F6 i d erdcn eln r 6 qke d frfrq qETqil ffi{i ir {{srfi tsn qr ffi erq ek d sm {hfr/qqd d fi qr d {t t, +S fs EEi'6lfrr6r q's911,

t ffiwvFffi rm d qqq { "oiRmr sF+{Ti" ERI qq.s rE i+ tr qFs "6tRrs,r sr-J-+{H" gm q6l{fl ffi eTfrr6/s6-d 6g rdr irt ts.cr qr(r t d qsdm

ffi erq ir e'{-+,rt qrrn qr ErS erq vqrq t FtFrfl dl qil srf?rsr-{ glea rum tr rs tk d qe q-a qm + ffi ereqnro Efi-q q<q sfir trfriqrqd ig ffi
fi'qr+rfr sel qr ffi arxl rfirn t'rfr dqr,dfir

z. "qifrr+l sr-'r€{T1" * m'T{ q?Tqdl +drf, fdfrq r-{fr o1 tr rtfr w Esind Erfl {t lri rrar ql H rii sc-sriqfs'qr il grq ri,fi \tq 6sdm

Tdl +r $sft{'} Esdrd d t t + Fflrq $s{ oii{ sni qri *t vrt tqffi tft

assistance from Koshika Foundation, we

by HOSPITAL (6wnfl ER s'{R)

* qle 6r fsqq t srh'"61frrfl rfir-{€yn" Er{r ffi y-+n q,r *lg q:drq

sl d,ft B+{ 
rqifrror" 

61 ol{ Tfu+l qr tq,ffi w qr+d { rfr ri,ftr

,qmlnlstmtor'r. wini RuD (:A h !in +,W rds {ircfd

No. -66028

"ilul*

*

qRr{i

(Name, Designation &

on behalf

lFIST(

Signatory

sFtri 6'r Tq's'Effiqfi E fs. r.
(Name of No. with Stamp)

Date of Surgery

qiftE si iftq

FOR INTERNAL USE of KOSHIKA FOUNDATION qTfts iqql,T t(
SIGNATURE of TRUSTEE 1

ers ams{ r

SIGNATURE of TRUSTEE 2

qrfr rci${ z

F"6=/ 4fr

FOR ACCEPTENCE

t

30.12.2019


