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1)l hereby mnfirm that alldetails in this Form are True lo lhe best of my knowledge. Any lalse statement will render my Applicatlon & ongolng assistance,lt any,
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'!)By aflixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achievemenls. Such use ol my photo & details c.an be
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with the Trustees oiKoshika Foundation, and their declsion is thls regard will be final and acceptable to me.
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By af,lxing hereunder, signature of our Authorised signatory for recommending this case/patient torfinancial assistancs from Koshika Foundation, we

(Hospital) hereby afllrm & accePt following:
1) that we neither ale presently nor will in future avail of tinancial assistance fiom another NGO or any other source. for the samo pati€nucase, as we 6re

requesting to gel from Koshika Foundation to the extent that such assistance is granted by Koshika Foundation. lf the requested assistancs is not granted
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assum e sole & conplete responsibility of the heatment & its outcome & salety of the patisnt, and Koshi ka FoundBtion will have no rol€ or rgsponsibility
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