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1) 1 heraby confirm that all delalts in this Form are True 10 the best of my knowledge. Any blse statament will render my Application & ongaing sssistance. if pny
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1) By affixing my sigratine or thumb kmpresslon an this Fotm, | (Applicant) hereby agrae & authorise Kashika Foundution and s Trestens 1o
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By affixing hereunder, signature of cur Authorised Signatory for recommending this case/palient for francil assistance from Keshika Foundation, we
(Hospltal) heraby affirm & acoepl lollowing:

1) thil we neiisar are presenty nor will in futwre gvaill of inancial essistance from ancther NGO or any other scurcs, for the sams patisntcase. ag we are
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patient, is based on the srrangement between the pallont & the Hospital, and i in no way influenced by Koshika Foundaton, Hence, (he Haapital wil
assume sole & complate responsibiiity of the treatment & Il's outcoma & safety of ihe patient, snd Koshika Foundation will have no role or responsibllity
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