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1)1 hereby confirm that all delails in this Form are True to the best of my knowledge. Any False statement will render my Application & onpoing assistance, if any,
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1} By atfizing iy sighature ar thumb impression on this Form, | {Applicani) heraby agres & aylhorize Koshlks Foundation and it's Trustess to
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By affixing heveunder, signature of cur Authorised Signatory for recommending this casafpalient far financial assistance rem Keshika Foundaton, we
{Hospital} hereby affirm & accept following:

1] thal we naithesr are presently nor will in future avail of financial asslstance from another MGO or any other source, for The same patienlicase, 2¢ we gre
requashing o gel Iram Koshika Foundation, to the exiant inal such sssistance is granted by Kashiks Foundation. If the requosted assistance is nol granted
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in the matter,
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