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1) 1 heraby confiom thal s detsils in this Form are Trua to the best of my knowledge. Any fafse statement will randet my Application & ongoing assistance, if any,
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By affixing heraunder, signature of our Authonsed Signatory lor recommending s case/patient lor fimancial assistance from Keshika Foundation, wa
[Haspital) hemby affirm & accept lallowing:

1) that we neither are presently nor will in future avall of financial asslstanco from another NGO or any other source, for the same pattentcase, as we aro
requesfing to gat Irom Kostika Faundation, lo Ihe sxlen] that such asslsiancs is granted by Keshika Foundation. |f the requesied assistance |8 nol granied
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patisnl, ks based on the arrangamant batwean the patiant & the Hospital, snd |s in no way influenced by Koshika Foundation. Hanca, the Hospital wil
assume sole & complete responsibiity of the reatment & It's outcome & safety of the patient, gnd Koshika Foundation will have no role or responsibility
I thay rraties.
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