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By sfxing hereunder, sgnatire of our Authonsed Sigraiory for recommanding this case/patiant for financial assistance from Koshika Foundation, we
(Hospital) heeoby affrm & accept folowing

1) that wa neithar are presantly nor will in Raure svad of financial assistance from anciher NGO or any other source, for thit same patienticase, 38 we are
requesting 1o get from Koshika Foundation, 10 the extent Biat such aswstance is grantod Dy Koshika Foundation. If the requested assistance s not granted
by Koshika Foundaton, in part of in full, than the Hospital resorves &'s right to make up the shortfall from anather NGO or any other source. This
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assama sole § complets resporaitdity of the treatment & it's outcome & satoty of the patient, and Xoshika Founcation wili have no role of responsibity
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