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By affixing hereurder, £lgnature of our Authorised Signalary far recommending Ihis casefpalient [or linancial assistance Irom Kashika Foundetion, we
[Hospital} hereby atinm & accept following:
1} thal we neither are presently nor wiil in Liure Bvail of financial essistance from another NGO or any other sourpe, for the sema patienticase, as we are
requestrg 10 gal from Koshika Foundation, io the sxlent (hal such assislance is granted by Koshika Foundation. IF 1he requested assistance 15 nol granted
by Foshika Foundation, in part or in full, hen the Hospital reserves iI's right to make up the shortfall frem ancther NGO or any other source. This
canfiermation eszentiglly states hal this Hospital will nol aved any duplicate assistance for the same patlentcase from any othar NGO or 8ny cther source
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assume sile & complate eaponalbility of the Ireatment & i's outcome & safaty of ihe patienl, and Koshika Foundation will have ne rola or respansibility
in the matter.
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