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1] By affing my signature or thumb Impresslon on this Fofm, | (Applicant) haety agree & authorise Koshiks Foundation and 'S Trustees to
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By afilxing hereunder, signature of our Autharised Signatory for recommeanding s casalpatisnt for financinl aesistancs lfam Keshika Faundalion, we
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1) Ihat wie neiiner are prasently nor will in future svall of financinl ossistance from another NGO or any other source; for the same patisnt/cass, 0s We are
requasting to get from Koshika Foundation, lo U eklent that such assistanca is granted by Koshika Foundation. I the requestsd assistance is not grantad
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gssUuma sole & complate responsihility of the treaimant & I's outcome & safety of the petisnt, snd Koshile Foundation will have no role-or recpansibility
in tha mattar.
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