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i ) I hereby clnfrm that all details in this Form are True lo the best oI lny knowledge. Any false statement rvill rend€r my Applicstion & ongoing assastanoo' it any,

liable for rejeclion/cancellaliofl .
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3) I h€reby confirm ttat I have not & wilt not in future, avail of reimbuEem€nt, in parl or in full, ftom any other source/smploy€r/insurancs clmDany' of lhe amoont

for which lhis assistance is requested.

l ) I slc,n 6rdr { fs rs lTGq i fri Tq qS fu4{q tt slroIt +
2) lt ERr ri {6rrdt ffYt "EtRrfl srr*{R", i d qr 16 t, sr+r

i) { Xk 6c tt6 fim rrrrm il w rf<r al T{ t, sc rfrr 6l

e-1nn m qi d tr qR 6H f{{q qi Tqr qsf, vql qr i ni it {[r{dr frra d cl {6'S lr

""an.*.S"o 
* fd * ffi ftqr srh, ql F{ lr6c { qn TqI tr

qrRr cr s6-a ARr ffi lE=q rl Fdqsrfrqr 6qn i c d fdct I dR r d qfrq { (nl

rcAAPPL NT iF{REMqrt<o )(AGREEi/lENT by

AGREEiIENT by HOSPITAL (Eqira lr(I 6{R)

RECOIIiIIEiIDED FOR ACCEPTEI{CE

@ + tmq {<fd Mana0er OutYeach

(A unit ol Shraddha EYa Care Tru r.)

# 16/M. Thillllniah Rod, Milbr Tank B.'u Arc)

{Name, Designation & Stamp olAuthorised Signatory

on behall ol Hospltal)

Itr q r( 6Rard qfuq( stfi$ffi

trxmi Durcrrir:r. iri
- rtful$iirJr=nL[i[rS.''li*tfipr
r-'tnrLilcd(q;r tf !-Qfinft fd'lr. i"e

Dr. L

"a\\ilut stnft'o Bcql'r &KOSHIKA FOUNDATION

SIGilATURE ol TRUSIEE 2

qrfr tgtw{ u
SIGNATURE ot TRUSTEE I

qrfr rmm t

for which assistance is being requesled.
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will not automatica y entile me for receavin;;r continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b9 final and acceptable to me'
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