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1) I hsroby coofirm hal all details in his Form are True lo the best ol my knowledge, Any false stalement will render my Applicalion & ongdng assistance, it any,

liablo for roioclion/cancollation.

a ffi;;t-;;ffiCai agsistance. if receivec from Koshika Foundation, wlll be us€d only for the "purpos€', as stated in this Form. ior which such assislanco
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other source. for the same patienvcase, as we areavail of linancial assistancc from Enoth€r NGO or anyneilher are presently nor will in future1) that we
ndation. lf the requEsted assistsnc€ is nol grantedextent that such assistance is granted by Koshika Fouto gst hom Koshika Foundation, to tho
another NGO or any other source. Thislo make up the shortfallfromHospilal res€rves it's rightKoshika Foundation. in pad or in lull, then the
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