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By affixing hereunder, signature of cur Autharized Signatory for teoommanding this casaipationt for financial assistancs from Koshike Foundation, we
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1] thnt we neither are presently nos will in fulure ovail of finoncial assistance from onother NGO or any ofher source, for the same patienlicase, as we are
raquesiing to gel from Koshika Foundation, 1o the exient hal such assistance is granied by Koshika Foundatlon, If the requesied assislancs is nol granted
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assume sole & complete responsibility of the reetment & It's vutcome & safiety of the patient, and Koshika Foundation will have no role or responsibility
in thia matter,
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