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1) I hereby confirm hal all details in his Fom are True to the best of my knowledge. Any fals€ statement will render my Application & ongolng asslstance' if 8ny'
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presenuy nor witt intture avait oI financiat assistanca from anothcr NGo or 8n) other soutce, fo. the same pstionucas€, as we arg
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2) The assistance from Kostrika rounoati#ii oniy nna*'ar ,n n"ture. rhe choice of the tteatmenuprocedure advised/conducted by the Hospital on the
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for which assistanc" is boing tequested

2) I (Applicanl) fudher agree that any such use ol my name, address, photo & d6tralls of th€ 'purpose', lor which such assistance is requosted/grsnted'

will not euiomatically enti0e me for receiving or continuing the said assistance. Tho decision ior granting and,/or conlinuing the as6lst8n6 will r€st solely

with the Trustees of Koshika Foundation, and thek decision is this ragard will b€ final 8nd accsptable to me'
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By afiixing hereunder, signature of ourAuthorised Signatory for recommending this cas€/patient ,or financial assistance from Koshika Foundation. we

in lhe matter.
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