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By sfiixing hereunder, signature of our Authorised Signatory for recommending lhis cas€/patiert lor linancial assistance from Koshika Foundation we
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1)th8t we neither are pres€ntly nor will in future avail of llnancial assistancs from Enothgr NGO or 6ny oth€r source.lor th€ same pstignt/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grsnted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves its right to m8ka op the shortfall ftom another NGO or any oth€r source. This
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