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1)1 hatotyy confirm that all dotade in his Form ane Trie ta the best of my knowledge. Any falie statervent will render my Application & ongaing assistance, i any,,
lsmle for refEdonicanceliaion.
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1) By afficing my sigestire or humb imprssion on (his Form, | |Apphcant) hemby agreo & authorise Keshika Foundafion and I8 Trusteses to
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By nfficng hnundar, signature of our Autharised Signatory for recommanding this caselpatient for inanclal asuimlonee from Koshika Foundation, we
(Hespital) hareby affiim & socept folliwing:

1) that we nofther are prasently nor will in hulure oviil of financlal sssistance from another NGO or any athie source, for the same petienticage, as we aie
requesting to get from Koshika Foundation, o the extond that such assistance is gramiod by Koshika Foundation. If the requestod asslitance is not grantaed
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2) The suaistance brom Koshika Faundation s only financial in nalure. The choice of the lreatmentprocediere adviged/conducied by the Hoggital on the
pateant, is based on the arrengement betwaen the patient & the Honpital, and s iIn no way influsnced by Koshila Foundation, Hence, the Hospital wil|

assums sole & complyte responalb|ity of th freatment & It's oulcome & salely of the patiant, and Koshiks Foundation will kave no mobe or respanaitility
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