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Ry affixirg herounder, signaturs of our Aulhedesd Ssynatory for racommenaing this casa/petiant for financlal sssistance from Keshika Foundalicn, we
{HMospital) hersty aflimm & accapt followang:

1) 1hat wa nather are preesntty nor wh In futurs avall of financlal asestancs from another NGO or any other source, far the same palienticass. 88 wa &8
Bauasting to get from Keahlka Foundation, to the extent that such rssistance is granted by Koshisas Foundstion. if Lhs requestsd asalsiance |8 nol granted
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sy sels & complale rasporsitilily of ihe trealmant & ¥8 outcome & safety of the patient, end Koshiks Foundssion wil hews ne role or respensibility
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