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By aftixing heraunder, signatisre of our Authortsed Signatory for recommending (his caselpatient for financial assistance fram Kashika Fourdation, we
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1) that we neithar are presently nor will in future sval| of financial assistance from another NGO o any other stlrcs, for the same pallent'case, as we-are
requesting ip get fram Koshilks Foundation, to the extent thal such assistanca is granted by Koshika Foundation, IT tho requested assistance is nol granied
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2] The assistance from Koshika Foundation is only financial in nature. The chalce of the treaiment/procedure advised/conductsd by the Hospital on the
patient, is based on the armangemant between the patlent & the Hospital, and is In no way irfiuenced by Koshika Foundation, Hence, the Hospital will
assutne sole & commplete responalbility of the freatment & I's outcome & salsty of the putient, and Koshike Foundation will have no role or responsibility
in the miller,
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