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1) 1 hacoby confiem that ail details in Sus Form ars True 1o the dest of my knowiedge. Any faise statement will render my Aopiication & ongoing aswistance, f any.
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1] that we neither 300 presently noe wil In Suture avall of financial assistance from anomer NGO or any other source, for the same patent/case. as we are
10 get from Koshika Foundation, to the extant that such assistance is granted by Koshika Foundation If the requesied assistance (s not granted
by Koshica Foundagon, in part of in full, then the Hospital reserves It's right to make up the shortfall from ancther NGO or any ciber soutcs This
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patient. is based oo the arangement between the patient 4 the Hospital, and is In no way infuenced by Keshika Foundasion. Hence, the Hospital wil

2ssume 30l & complete responsibiity of the treatment & it's cutcome & safety of the patient, and Koshika Feundation will have no role or responsbility
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