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11| hersby confinm thal al detail in this Farm are True i the best al my knowledgs. Ary false Saloment will render my Apphcation & angoing assistance. if amy
liabée for repechion/cancelation.
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1} By affiring my signalure ar thumb impression an this Fam, | (Applicant) hareby sgrog & authorse Koshika Foundation and iCs Trusboes 1o
usaipabishipul-upiaprodisos my nama, address, photo & details of T “purpese”, for which such assstance is requesiecranisd, Througn ary
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By affixing hersunder, signaiure of our Authorised Signatory for recommanding this caseipatent for financial essisiancs from Hoshika Foundation, we

{Hospial; hatety afinm & pooapd iolowing:

1) hat we naliher arg prasanty ror il in fulure &vad of financsd assistance trom mnother MG or any other sode, Tor the sare padenticase, a8 we ore
i gt from: Kowhika Foundation, 10 the extent that such assistance is granted by Moshika Foundation. If he requesied assistance is nol grantid

by Koshics Foundation. in part of in full, then the Hosplial reserves i's fight 1o make up the shantall from anothar WG or any otwr sourcs, This

eorfrmation assentially stales thal the Hoapital will not aval any duplicabe assistance for Pie aams palienticase from any offer RGO o any aliher souice.
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patiant, i based on the arangement betwsan e patiant & the Hospital, and is in no way influenced by Koshika Foundation, Hence, the Hosphal wil

@ssizma soln & compleln responutaily of ihe treptmant & i's outcome & salety of e palent. and Hoshika Foundation will hawve no role or responsitslity
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