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1] 1 hereby confirm that all delails in this Form ars True f the besl of my knowledge, Any falsa statement will render my Application & ongaing esslslancs, i any,
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1} By affistng my signature or lhumb imprasslon on this Form, | (Applicant) heraby agree & gulhorize Koshika Foundatinn and it's Trusless Lo
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By sffiving hereunder, signature of cur Authorized Signatory for recommending this casalpatien lor financial assistance frarm Keshika Foundation, we
|Hospital] hergty affire & accept fallowing:
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assume sole & complete responsibilily of the reatment & it's oulceme & safety of b patiant, and Koshika Foundalion will hawa no role or respons bty
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