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11| heraby confirm that all delails In this Farm are True o the best of my knowlsdge, Any Talsa statement wilk render my Application & ongoing assistance, f any,
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1} By gffixing my slgnatura or thumb Impressian on this Fomm, | (Applicant} hereby agres & suthorse Koshike Foundalion and it's Truslees Io
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with the Trugtees of Koshika Foundation. and theair decislan |5 this regard will ba Nnal and acceptatie 1o me.
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By affixing hereunder, signature af aur Authorsed Sigratany far recommanding this casadpatiant or financial assistance from Koahika Foundation, we
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1] thal we neither are presently nov will in tuture avail of financial assistance from anethar NGO or any othar source, far the same petienticase, as we are
requesling to gel from Koshika Foundation, to the exleant thal such assiglansg |5 granted by Keshike Foundation, If the requested assistance is not graniad
by Kozhika Foundation, in par or in full, then tha Haspital reseryas it's righl 1o meke up the shorfall from anolher NGO or any othar seursa. This
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éssume sule & complele responsibility of the reatment & 1's outcome 4 salety of ihe patient, and Kpshlika Foundallon will have ne rmle or rezponsibitity
i the matier.
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