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,1) 
I hereby con,im hal alldetails in thls Form are True to the best of my knowledge. Any false statement will render myApplicalion & ongoing assistance, if any,

liable for rEjsction/canc€llation.
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aiifrj'tOi"onlrm Ura I have not & will not in future, avail of reimbursement, in part or in full, ftom any other source/employer/ins!rance company. of the amount

for which this assistance is requested.

rl{q}c,[6(drtt6rq!r6qiRq,Ti€Sfs-{q+tqrl.dr0dqsnraqqrdtr qR 6ri f{fiq qd qtr{ s{rs lrqr vtin tn} tt s[rrdl ttr< d ql E6-ff tr

zliicmslTfrcdlIIf{"fttftmqrr€fi',tdsI{frt,3{rflscqhsssi{q61$*mf6qlqr&n,qiv(vr6q{c{ITqrtr
fr frre rnmr tEw nftr +1 qi t, sq {Rr 6r qftr6 q {E-d twr ffi q-q q1 ffifr6./*cr 6q&tIii ttqr t dnc d qfrq{{ntl) { ffr 6(iI f

AGREEiTENT by APPLICAi{T (rflr+(r ERr 6tr()

AGREETENT by HOSPITAL (Egdld ERI 6{R)

Manager OutreachRECOMMENDED FOR ACCEPTENCE

ff + f6q d<rd
(A unit of Shraddha

# lgM, Ttrknfl'l.i.h Rad,
Ey6 Care Trus.)
Mlllcr Tank Bed Are..

(Name, Designation & StamP ofAuthorised Signatory

on behall ol Hospital)

IqKEE d qnrqt stfitaTt

oate of Surgery
qr\tw 61 ilfrq

qrf,f(6 Bct'r t(
SIGNATURE ol TRUSTEE 2

qd rmm :SIGNATtIRE of TRU STEE 
,t

qrd ffiltT{ t
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uie/publisfr/iut-uplieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
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for which assistance is b€ing requested.
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with the Trustees of Koshika Foundation, and their decision is this regard will be unal and acceptable to me.
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