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By aMxing horyunder, sgrature of pur Autharised Signalory for recommending this case'pafior for finarcial sessstmace fram Koshika Foundation, we
{Hospital) heraiy affirm & accopl foliowing:
1) thal we mither are praseatly noe wil in fulise weiill of Francial essistance iram anothar NGO of any ather source, o e sami pabentiCade, &8 Wi BrE
regquesting ta get from Koehiks Foundabon. 1o the ealent Ihat such assatance is granted by Kosnike Foundation. If the requaesied assislance is Hol graniad
by Koshia Foundaton, i part or in fll, {hary 1y Hospital reseress [£5 Aght to moke wp the sharfal from ancther NGO of ary ofher sousce, This
parfiPnason assanlinily tlutes tat P Fospital will rsat aval ony duplicite assisiance for the sams palisnticass from any ofer NGO of any olher souon,
2) Thi aessstance from Koshika Foundalion i orly financia in naturs. The chalor of he irestmant/procedure advisediccnducied by the Hospital on tha
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