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1} | herety confirm that ail detalls in this Form are True to the beslt of my knowledge. Any false statement will render my Acplication & ongoing assistance, If any,
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By affixing hereundar, signature of our Authorised Signatoey far recommanding this case/pationt for financial asststance from Koshika Foundation, we
{Huspital) hereby afftm & accept lollowing:
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in thar matter,
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