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1) I hereby confrm lhat alldetails in his Form are True to lhe best of my knowledge. Any false slatement will render my Appllcatlon & ongoihg assistance. if any,
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soliciting donations for Koshika Foundation and/or disseminating intormation about it's

made bt Koshika Foundation before or after my treatment or fullilment o' the 'purpose"

for which this assistance is requested.
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presenfly nor wrll in-future avait of financial assistance from another NGo or any other source, for the same pationucase, as w€ aro 
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assume sote & complete responsrbitily ot t;; heatment & it s outcome & safety of lhe palient, and Koshika Foundation will have no role or responsibility
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