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ﬂMMﬂwaﬂd@iﬁanmme o the best of my knowiedga. Any faise statement will rendev my Application & angoing assistonce. if any.
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By afthong hersunder, signature of outr Authorised Signatory for resommending this caselpatent fof financinl gEsistance from Koshila Foundafion, we
{Hospdal) hereby affim & sccept foflowing:
1) thal we naither are presenily nof will ity huture vall of linancial assiytance ftom anolfml NG or any olhes source, fof the sama patient/case, ps we a7

requesting 1o gt from Koshika Foundation, to the sxdont that such assistance s granted by Koshika Foundation. If the requastod nssistance s nol granted
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assime soke & complete responsiiiity of the freatment & it's sulcoms & safety of ihe panenl, and Koshika Foundation will have no role of responsibiity
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