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By affixing haraunder, sigralure of our Authorised Signalory for recommending this caselpatient for financial assistance from Koshika Foundation, we
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1) that we nedther are prasanily narwill in fiture avall of financial assistance fram angther MG or any olher source, for Ihe same patient/case, as we arg
raquasting to get fnom Koshiks Foundation, to the sxtant that such assiztance i granted by Kozhika Faundabion, If the requested assistance |5 not granted
by Kashlka Faundation, In part or in full, then the Hospilal reserves IUs right to make up the shartfall fram anather NGO o any other source. This
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