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) I hereby mnfim that a detiails in this Form are True to lhe best of my knowledge. Any false slatement will render my Application & ongdng assistance, il any,

liable for rejecliory'cancellalion
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8y amxing hereunder, signature of our Authorised Signalory for reclmmending this case/patient fo. financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept following:
1) that we neither are prcsently nor will in futu re avail ol financial assistance lrom another NGO or any oth€r source, lor tho same patienvcase,

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
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