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By atlixing hereunder, signature of our Authorised Signato.y for rgcommending thl8 csse/patient lor financial assistance from Koshika Foundalion, we
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1) that we neith8rare Presently nor will ln fu tur6 ovail of finsncial assistance lrom snother NGO or any othor sourcg. for th€ same patienucas€, as we are

requesting to g€t f.om Koshika Foundation. to tho exlent that such assistance is grsnted by Koshika Foundation. lf lhe requesled assistance is not granted
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assume sol€ & complet€ .esponsibllity ot the tr€at n€nt & lt'6 outcome & ssloty olthe pali€nt, and Koshika Foundation will have no role or responsibilily

in the matter.
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