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By affixing hereunder, signaturs of our Authonsed Signstory for recommanding s cass/patrent lor financial sssstance from Koshika FoundaBion, we
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1) theat war neithor @re presently nor will in fuluee gvadl of Gnancial assistonce from anothar NGO or any other source, for the same Falent'cese, as we are
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ianu:w sole & complale responsibiity of the trestment & iU's outcoma 5 safety of the patient, and Koshika Foundation will have no mis or responsibility
n the mather.
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