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Dy alTi>irg leTeurder, signature o' c-jr Autiolec-i Sanatory 'or rticcnitnerdhtj Ibis oawi'patent for ftnanoal Bssistarce fnxn Koshka Fouvtaiion. wa 
(IUsptal) ncreoy afTon i aeuept foDawing;
1, Ihot wn neifhar are oressHlIy ror wif n hjlu*c avail c‘ Gr-irdal assistance t'vir srultar KGO tx any olher ccorce, fcr Ere iam- paticril/casa, as we arc 
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1J 3y aflix'ng my signature o- thumb impresslcn co Oils Ferm. I IApcilcB.nl) herecy agree 4 authcoae Kwiika RoundetKin and Its Trustees to 
UBei'puttSh'pul-UFi’repreOjco my name address. pbeM 8 delails of lie "puruose'. for wfiicn Sucfli assistance is reqLOstedi'grjr.ted. Ihtough any 
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wfi me TrwsieeB rfl Koshiks Foundabor, and Heir decision is this regard will be final and acceptable to me.

I) *o -m or srfl rarii o =i en ■onn. fl <atrtw> xofl wmft o' *wi £ tfl ■ wtfW.i vim fl< ttnet rntfriT' «i wn i fa 4n nra.

■it. 'hid j4i fl ftit'r i« so, 4 Hifai t, sfl non =’n^. HR, ‘mm :■;«« fl 3^1 wi^afwii Ar av-if-rfl fl •gfl ta? di oirt oroo
fl iulfrti Tot fl fito •) ni tfi on >w‘ or u-'h fl ora 01 avt fl 0^0 fl wo. “Y<f»Tsr 'wrt'n’ <r •’rot wn.-njir f>

J) fl (iTCTfl) TO di fl o«S" £ fa 4«1 flo, flfl, tfl<4 aftl ffl'f'T fl f* ”T®r fl J'jCJi? fl H*tf? t ga PH: Wl TT RiH TT-fll TH fl
•fl)Ri*T' fl<«n Wi ■‘dirt « Rife jiftn sh umwli tbri

Dr. Rohit narri
CY, rfffa^w.'UpjlgnfflidnS Stamp of Authorised Signatory 
Shroff EVO Cp nt on behalf of Hospital)

______ Hfl 3 T ipw gjffl.ii'1__________

FOR INTERNAL USE of KOSHIKA FOUNDATION SRftF 3W1

RECOMMENDED FOR ACCEPTENCE 
' fl Trftl dtejjd

ot halak gup 1,z>-, 
OMC/R/17552 /Z/' 
Shroff Eva^ - //

(Name of Dr. & Regn. No. with Sump) 
7n»? ST TH 3 Jtdlsil I* rtfl s.

IApcilcB.nl

