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l)l hereby conlirm that alldetails in this Form are True lo the best of my knowledge. Any hlse slalement $/ill render myApplication & ongoing assistanc€. it any,

lieble for re,€ction/crncellation.
2) I solgmnry;nfirm that assistanc€, if received from Koshika Foundation, willbe used only for thg'purpos6', as statad in thi3 Form, for which such assistance

was requested by me.
3) I hereby confrm that I have not & will not in future, avail of reimbursement. in part or in fu

for which this assistance is requested.
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j) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & euthorise Koshika Foundgtion and it's Truste€s to

useipubtistrtiut-uptreproOuce my name, address, photo & details of ths 'pu.pose', lor which such asslstanco ls .equested/granted. through any

meOium, inciuOini tut nol limited to verbal, print, elecfonic, for sollciting donations tor Koshlka Foundatlon and/or dlsseminating lnlormauon sbout lt's

activitiedachiev;ents. Such use ol my photo & details can be made by Koshika Foundatlon belore or afle. my lreatrnent or tulfilment ofthe'purpose'

for which assistanco is being requestgd.
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By aflixing hereunder, signature of our Authorised Signatory for recommsnding this cass/patient lor linancial assistanca lrom K6hika Fonndatlr, wg

(Hospital) hereby afrrm & accept following:
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in the maner.

Ect qft$, rars0 a1 Ek i qrcd/t't 6t 'dft16' .5r5&1r' { frtrq xrr{lt tq ffir d cls t' nr{ rq (ur{ () frq mn { qr< I dcn rd lr
l)q[frrriTdqndRrSqfiq{frnrqrrrrirrfFSlhTrr10{rrrrlrffilms}ntartfuqrratilittltddl,itfrrci"cin!fiErr&rr'
d ffiwfnfd rfi + {{q {.Ettrsr srd-*rr'Em r< tg ft tr cfr'6iftr6| sr.*|r'ro tuqm tnir qitrwqca *q rgr rd fta mr.l ri aetra

ffi rq lk smrt s{qt qr ffi r,c r-*rqr t s(Ir i*i er enr*n nrfrtr ram lr w 1& { ee wr mn t fr qwns ffftq q< gqi tflAqd tg t66

tr nwt {gl qr ffi rrq sIE{ d aO dqr&fir

z. "+ifimr srrim' { d rr{ srrrir dca frfirq vqftr +1 rtft vr wina Em { r{ {alr qt iri 'd zr{(/fiqt qt lrtc t'0 qd f,s s
d1ysmfrcqIrct(.6ipmvrr*rn,mffirrnerdi<ncdfi1nftrtrsars{tff*rrntrqlChqdsnd{rtBffMcitE?rH
El !i,i dR '6tf{r6r" ql ri{ 1fr+r rn ffi w qnd { qff r}fit

25-11-2023

MBBS,MS,


