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1) 8y affixing my signature of thumb impression on this Form, | (Applicant) hereby agree & autharise Keshika Foundation and s Truslees fo
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By affiuing hersunder, signature of our Authorised Signatory for recommending this casa/patient for financial assistance from Koshika Foundation, we
(Hospital) heratiy affirm & socepl following:

1) thal we meither are prasently nor will in future pveil of financial essistance from another NGO or any other source. for the same ratienticese. 85 we are
requesiing 1o gel from Koshika Foundation, to the extent that such assistance |s granled by Kashika Foundation, If the requested ssaistance i nal granied
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pesume sole & complete responsibility of the ireatment & it's outcome & safety of ihe patient, and Koshika Foundation will have no role or respansibiiity
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