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By affixing hereund er, signaturc of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affi rm & accePt following

1) lhat we neither are presently nor will in future avail of flnancial assistance hom another NGO or any other source. foi the same Pati€nvcaso. as we are
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The assistance from Koshika Foundation is on financial in nature The choice of the keatmenuproc€d ure advised/conducted
2) ly
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assume ioie & complete responsibility of the treatment & il's outcomo & safety ot the Patis nt, and Koshika Foundation will have no role or responsibility

rsr d
FgliIIE

in the matter.

lqn qfufd,6(dlcln dl qh i qEd,lt,t 6i ,4tfrI6l srd-€flr, d lifdq {f,|q- tE figslRfl a1 qrd t, fr{ rq (tE-dlH) frq ffiR i q|:q e t|t6R 6d tr

l) q{ f6rd q'dqll iEt{ ? f qfrq { Fidq R[Tq- ffi tn 1Tr6ra {gl? qI ffi rq ett * rm t,frnrqd {it cI dd t, id ft.ci.dft6l $rr*r'r"

t ffirvffi e* + se,r { "61frr6' srr*m'**tE*t' on "clftrm sr*n" lrl str'r fnld qfrt6^r68 tE {d{ r* tua qnr * d lrs s

ffi q-{ tk {.6rt {,o, " 
tn ,o *o*J ..*, af . "rn** 

g,fr" .t" tr Vq 1q { eE 6., srdl t fr .**[s ffrq q<< Eft l]'ft/{qd *{ ffm

jk qr*rfl *PII qr ffi :r< {rm t rd tnr&fll

2. 
.ctftqr Er.*n' t d d mrrar *+s frfrq r{fr +1 tr r}rfr c( f,{{-dla Em { d {flt qI fr.i TA BrcF'rytfiql 6l $Is tn cc

* {q er fscq t qt "6ltr6r srers{ta" Em ffi n*n m ct{ <crc rA tr vsH d{Tdrd { rtd * reru nra etr qri qd d {It

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

qrAr* t

L EMngdlEH P ITNTERAG EME by

tlfn"e- OutcschRECOITIMENDED F0R ACCEPTENCE

ff + frq d<rd
(A u*t rt StrtOrr ttt,Tl*rmra*r Rorrl,

(Name, oesignation & Stamp ol Autfiorised

on behall ol Hospital)

Tc q lr( Egilrd qfY6i qFr6lfl

mi i)orennavar
Fr@(NilgBDr. L

Date ol Surgery

dqkn 61 arts

Imu8f, uL96B+rpsHlKA FoUNoAnoil or<ft6 icfu t(
StCttltURf ot rnUsree I

qrs ram z
SIGNATURE ol TRUSTEE 1

qIS ERI$( I

30-11-2024

61R)

*l"l*

fr1 Ett qh'qtftm" d *t{ {tufl qr fiffi {q qrrd { rfl ti'frt


