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By adfedng hereunder, signatum of cur Autherised Signatory tor recommending this cosalpetient for financial assistance from Koehikd Foundation, we
(Hospial) horeby affim & acoept following!

1] that we neithar sre presantly nee wil In futurs avalk of finencsl assistance from anather NGO ar any ofher source, %f ihe 2ame patlent'case, as wa are
requasting to gal rom Koshika Fourdstion, to the exent that such assistance is granted by Koshka Foundgation. if 1hs requested sssistance is not grunted
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