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By affiong hereunder, signasture of cur Authorised Signatory for recommending this case/patient for financad assistance from Koshika Foundation, we
(Hospital) heroby affirm & accept following:

1) that we neither are peasensly nor will in future avall of financial assistance from another NGO or any other source, for the same patenticase. as we are
requesting 1o get from Koshika Foundation, 10 the extent that such assistance s granted by Koshiva Foundation. If the requested assistance is not granted
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2) The assistance from Koahvka Foundation is only financial in natire. The choice of the treatmentiprecedure advised/conductod by the Hospital on the
patient, is based on the arrangement botween the patient & the Hospital. and i in no way nfluenced by Kashika Foundation. Hence, the Hospital wil
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