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1) | hereby cantiem it all detalls in this Form are True io tha test of my knowledge. Any false statement will rendar my Application & ongoing assistance, if any,
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1) By affixing my signature ar thumb impression on this Form, | {Applicant) heraby agree & authorise Koshika Foundition and it's Trustess o
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By ulfising hereunder, signature of our Autherised Signatory for recommending this casefpatient for financial assistance from Koshika Foundation, we
[Heaphal) harsby affirm & sccapt following:
1) that e inar e prasently nie will In future avail of financiel assistance from snolher NGO or any olher dource, o the same pallent/case, as we are
roguasting to got from Koshike Foundation, to the extont that such assistance is granted by Keshika Foundation. If the requested assistance is not granted
tiy Koshika Foundation, i part of in full, then tha Hospital reserves if's right to make up the shartfall from anofhar NGO of any other source. Thie
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assume sole & complate responaibility of the treatment & i's outcome & saluty of te putiont, and Keshika Foutdation will bave no role of respenaibliity
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