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1) I hereby confirm thalall details in thrs Forrn are True to lhe best ol my knowledge. Any lalse slatemeflt will render my Applrcatrcn & ongoing assistance. it any,

liable lor rejection/cancellatron.
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1) By aflixing my signature or thumb impression on this Form. I (Applicant) hereby ag.6e & autho.ise Koshlka Found8tion and il s Trustees lo
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with lhe Trustoes of Koshrka Foundalron. and thetr decrsron is this regald will be lanal and acceplable to me
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By afli,(ing hereunder, signature ot ou. Authorised Signalory fo. reclmmending this case/pationl lor financial assislance lrom Koshika Foundation, tYe
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i6nnifnat,on essentlarry states tnat the Hosp,tal wtlt not avarl any duplic€ie assistance Ior the sarn€ patrenucase lrom any other NGo or any olher source.
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