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1) By affixing n/y ignatwe or itiur-ib mpressien on mis Form, I (Applhart) he-eoy agree A Bullions© Koshlks Foundalon ard it’s Trustees to 
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;) tn wr nr 'Tra imuf’ ti ftts st sn wnn, 3 (-wks) >n-f •nrS *1 ? iff ‘t^msi ^WftTFi uft xinftii ~ *1 inm fe ftn xx,
tt, ’CT3 •>?> ai ffem th m h -irm 4. •.$ ■ ■<lf/*i" tTKH3^, X”, iraarax ft I’ftt nfenfen aft raxfiirai « ffri fem dt ^nn nri
S wrtfn •*ri * fa’, itf1^ ft, aj yrr an fervr at jura - mfii x? «k n sft t 5nq "aHfen e •m-h •■rfavi ft
2> ft f arftw?) pi oh n hiwt ft fe xc 1™, in, ■ft.ft -ft feaw f,-. aaprai fe «>;<•'? » ttffe ft ran.- wunn *1 THU sFrait TH ft
" wfTrK" -oh, mi •■roMf »i Sni't ih aira*fe fttfi

(Name ol Dr. & Regg. No. wife Stamp) 
ZBJ KT np: 3 SHST a ife.

FOR INTERNAL USE of KOSHIKA FOUNDATION

Date of Surgery 
tflWTHTi Kfeg l r. Ronit Harrisoi

C ief Addtaifcsw™ 4 stamp of Authorised Signatory 
jrofi Evo Cenfrr. on *«*«» .

TH ~ Hs ;Ft1-i feUT’l

-H-fft* 3WT KJ


