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By affiong hereunder, signature of our Authonsed Signatory for recommanding (s caselpatent for finenciel sssstance from Koshika Foundafion, we
[Hospital) hereby aMirm & accapt followeng
1) ihal we pether are presently nor will in future svadl of inancial sssisiance from another NGO or any other source, for the same palienticase, as we arne
requinsting 1o gol fram Koshika Feundaton, o the extent that such assstance is granled by Koshika Foundalion. i the requesiod assistance s nol granted
by Foshika Foundation, i pa or in full, then the Hospital reserves ii's nght t make up the shortiall from another MGO or any other souwce. This
confirmation essontially states that the Hospital will not avail sry duplicate essistance fior (ha snme pabenlcase from any Gthar NGO o any other source.
2) The assistance from Koshika Foundation i only financial in naturs. The cholce of the reatment/procadure advisad/conducted by the Hospital on the
patiant, is based on the arangomant between the palient & the Hospital, and ts in no way influsnced by Koshike Foundation. Hence, the Hospital will

assume sole & complete responsiilily of the trestment & IU's culcome & safely of the patient, and Koshika Foundation will have no role or resporsibility
in the mattor

wot arfesn, wened 91 a8 SR W) sl Rt @ fde s v fewdn o sl # Pl e Orse) fres e @ wee w wie wa

1) ome e w ok odte o o afies o fefie mvm e i er® e m Rl sen v T wer Diveet F o w oo & d o Swifew e
A Sefoavfaed we F o | e srestv g e fy B b oofe *wifen e pn e T e b g e T o @ W s
fedt = i woed v W feEl 5= A @ a2 W i gie e b o g F e e o € v s Tl o m ives oy e
r wwlt dew o fal s owe @ A A

2 “wifw wertve” @ oft of sprom wwn fifrn oefy w8 &) A0 W e ge f of e el v T w g O o e

& @ w faw & o “wifie wEst” g fel e e o e o & o geme d G0 R o sl and ad o Wi el oh v e
w Wi ol ‘st = Wt wiiee m TeseE o wee § o el

APPLICAMT'S SIGRATURE OR LEFT THUMB IMPRESSION
ArdE W W W S an fenm

RECOMMENDED FOR ACCEFTENCE
e e e N\

DatsolSwgey | e MAZHAR §I. KHAN A
M b

$#CO R ' s -
b@\“\iﬂ’]} U P Veme ﬂ-ﬁﬂ&m} TIrps "“ \ sttty Iliiili- hd Signatory
LW b R S TR v s

FOR INTERNAL USE of KOSHIKA FOUNDATION  &=ifrs 774 #3

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=it e | T e )

&y’ o ANE

15-08-2023




