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By affucng heraunder, signalure of our Autherised Signalory for recommending Ihks caze/palient for linancial essistance from Kashika Foundalion, we
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11 thal we neliher ore presently nor will in future ovail of financial pssistance from ancther NGO o any other nource, for the same patient/case, a5 we are
requesling io ged from Koshika Foundation, to the axtent tha! such assistance is graniod by Koshika Foundalion. I the requesied agsisiance is nol granied
by Koshika Foundation, i part or in full, then the Hospial reserves I0s right 1o make up the shortfall from ancther NGO or any other source, Thie
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7 The assistance from Koshika Foundation is only financial in nalure, The cholon of the treatment/procedurs advised/conduciad by the Hospital on the
pahent, 15 based on tha arangemenl batwesh th patlant & the Hospital, and is In no way influenced by Kazhika Foundation, Heneg, the Hospital will

assume sole & corplele respensibility of the weatment & ' outcome & safery of ihe patienl, and Koshika Feundallon will have no role or responsibliity
in the matier.
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