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2) | scsernniy confirm that sssistance, If receivod from Koshika Foundason, will ba Lsed only for the ‘purpose’, as stated in this Form, for which suuch assistance
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By affing hereuncer, signature of our Authorised Signatory for recommending this cese'patient for fmancial assistance from Kostika Foundaton, we
(Hospial) hereby affirm & accept following:
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