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1 ) I hereby confirm lhal all detarts rn thrs F olll are Ttue to lhe besl ol my knowledge Any lalse stalemenl wrll render myApplcalron E ongorng assislance 'fanv
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presently nor wrl rn future avait ot linanclal assistance from anolher NGo or any olher source, Ior the same patienucase, as we are

requeslrng to get trom Koshika Foundalion, io the extenl that such assastance rs granted by Koshika Foundallon lflhe requesled assistance ls nol granled
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2)The assistance lrom Koshrka Founoarroriri onty tr;;r;t r; ;alu; The chorce ol lhe treatmenvprocedure advised/conducted by the Hospital on the

patrent. is based on ihe arrangemenl betwee; ihe'palrent & the Hosp lal. and rs rn no way rnfluenced by Koshika Foundation Hence lhe Hospilel will
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