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131 heraty confiem that of datals in $his Forn are True 1o tho best of my knowiedge. Any false staement will ronder my Application & cngolng assistance, £ any,
sl for rejecionicancealion.
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1) By affiong my sgnature or Bumb impression on Bhis Foem, | (Applicant) hereby agree & aulherise Koshika Foundation and s Trustees fo
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By afong harouscer, signature of our Authorised Signatory for recommending thes case'patient for fmancial assistance (rom Kostika Foondaton, wo
(Hospital) hereby alfirm & accept following:

1) at wo neither am presontly nor will in future avad of financlal assistance from another NGO o any othor source, for the same palienticase, &3 we ae
requesting 1o get from Koshika Foundation, 1o the exient that such assistance is granted by Koshiks Foundalion. If the requasted assistance is not graried
by Xoshika Foundation, in part or in ful, thon e Hospital reserves it's right 1o make up the shortfall from ancthor NGO or any other source. This
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