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reouestho to oet from Koshika founOatron, to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not Itanted
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2) The assrstance from Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocrdrlre advised/conducted by the Hospital on the
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for which assistance is being requested.
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By af,ixing herelndsr, signature of our Authorised Signatory tor recommending this case/patient for llnancial assislanc€ from Koshika Foundation, we

in the matter.
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