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1} heroby confirm that-all detals in this Form aro True 1o e bast of my knowedge: Any felse stalsment will rendar my Applicstion & ongoing assistance, | any,
iiable for ejecion/cancellation.
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1} that we n=fiter are presemily nor will in future avall of inanclal aselsiance from andther NGO or any othser sourea, for the sems patlenticese, as we are
retuesting to-gat from Koshika Foundation, (o the sxtent ihat such assistance ls granted by Koshiks Foundation. If the requested aasistance |s not granted
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assuma sole & completn responelibility of the lreatmant & Vs outcoms & sefely of the patiant, and Koshika Feundation will heve ne mle o responsibility
in the matter, '

T i, wed = S S A w i st O fefie et feedt o) el @, T e cremen) T s e 8 e w0 £

1) T A e ol T o sl of T wnn v e wond s e w5 o | T w9 om R E W e v s wesm
¥ Ty T =@ & ey o s et un e by B ol S weesa " g wern fesh sfimsewe Sy owsp o e e b s
e 3 i W W e sm e W e W o s e wre ore gie o we sw o # e s fidie wee s Gfvore 2 e
i vt wen m s e B ST S

2 “wifies wrrdm” € o wm S Al s W6 o I o @ ow T w S om aseiEn = o e
W dra ) s } s frw st g e v w0 g S 6 sl w0 S e gm sl s e o o) Prederd 99 o weme
wi Al ol et W= ot w TRl m oA F e

. RECOWMENDED FOR ACCEFTENCE
R T N, L Gl
Date of Surgery 1 »
SR 31w (Dw

(S 1-26

{Name of Or. & Regn. No. with Stamp)
EEE ] A S R T T A

FOR INTERNAL USE of KOSHIKA FOUNDATION &l

SIGNATURE of TRUSTEE 1 g
it FEa |




