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'l) I hereby contrn hat all details in this Form are True lo the best ot my knowledge. Ary false slatement wilt render rny Applicatbn & ongdng assislance, lf any,
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'l)By afiixing my signature or thumb impression on tiis Form, I
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wilh tha Trustees of Koshika Foundation, and thek declsion is this regard will b6 flnal and acceptabl€ to me.
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By af,ixing hereunder. signature of our Authoris€d Signatory for recommending this cas€/patient for financial assistianc€ from Koshika Foundation. we

(Hospltalt hereby aflirm & accept lollowing:
I I that w6 neithar 6re oresen0v nor will in future avail of financial assistance lrom anothor NGO or any other source, lor the same pstionucaso, !s w0 9ro 
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