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was regquesied by me

3} 1 heroby confiem thist | have not & will notin fiture, avall of relmburgsmant. In part or n Wl e any other sourcelsmployerfinsurance company, of the amount
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By affixing hereunder. sgneture of out Authotsed Signatary lor fecommanding this casalpatient lot Ninanoml asskiantce from Koshika Foundition, we
[Hosplial] hargty atfivin & accopt following:

1} tha! wi nelther are prewently nor will m future avadl of fmoneal agsiatange trom arather NGO or any other seurce, tor the same patient/case, os we are
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patient, |5 based on e amangement betwesn he pationt & the Hospital, and bs In no way influenced by Koshika Foundation. Hance, the Hospital will
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