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1) I hercby confirm thal alldetails in this Form are True lo the best ofmy knowledge. Any false statement will render my Application & ongoing assistance, if anv,
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1) By alfixing my signature or thumb impression on this Form' I

use/puotisnlput-uplieproduce my name, address, photo & detai

medium. inciuding but not limited to verbal, print, electronic' for

activities/achievements such use ol my photo & details can be
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By amxing hereunder, signatu.e of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) herebY afflrm & accept following

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika
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