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1) I hsreby confirm hat all details in this Form are True to lhe best of my knowledge. Ary trlse slatement will render my Appllcation & ongolng assistan@, il any,
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will not automalically entiue me for recelving or cont'inuing the said assistance. The decision lor granting and/or continuing the assistance will rest sole

with the Trustees of Koshika Foundation, a;d their decision is this regard will b€ final and acceptabl6 to me'
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8y affiring horeunder, signature ofour Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) h€reby afiirm & accept following:
1) th6t we neither are presently nor wlll in futu re avail of Ilnancial assistance from another NGO or 8ny othar sourc6, for the same patienvcase, as we are
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