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By affixing hereunder, signsture of our Autharised Signatory for recommending this case/patiant for financial sssistance from Koshiks Foundation, we
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in the malter,
T S, BRI W AR WA = e e | e w1 e S e, TR (v Be R Ty wmm e b
1) W F = 3 =i o 5 sfr o B e S A werh e e s = w T v O 6 m e w1, 4R R e e st
A fawtafef w9 = vy § st weem " w0 R 1 T 6 9k i v s wvem T iR oy et 7 R o # o ovewmr
frdt svn i wodt e T 5 s T @ weew TR S ofew o T W g § we e w § i swern S e v Sl 4 fed
G e i e e e v

"Eﬂﬁmmﬁfﬁ H?Tﬁm—:mﬁmﬁnﬂ’r% mwmwﬁﬂmwm#mﬂwwwﬁu e

ﬁtﬁah Elrfﬂ—[ —Tti.'rqfnfmmﬁmﬂmtrm:[—{rﬁ|

RECOMMENDED FOR ACCEPTENGE

Date of Surgery

ol

"FOR iHTEHHAL u,sE of KOSHIKA FOUNDATION  aiimifis = &g

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

TRl e | BhIAT 2
.-:—-———4/5‘_;

04 12 20929 .



