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By affixing hereunder, signalure of our Authorised Signatory for recommending this casefpatient for finangial assistance from Keoshika Foundation, we
{Hospital] heraby affitm & zccepl following:

1Y that we neither are presenlly nor will In fulure avail of financiel assistance from gnolher NGC or any alher saurce, for the same palienticase, ag we are
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patiert, |5 based an the arangemenl between the patlent & the Hospilal, and is in ne way influsnced by Koshika Foundation. Henge, the Hospital will
assume sole & complele responsibllity af the trealment & it's outcome 4 salaly of the palient, and Koshika Foundation will have no rale or responsikulity
ir e matier.
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