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By affiung heraunder, sgnalure of our Authorised Signatory for recommending this casa/naben) for financal assiatence from Kostika Foundalion, we
{Hospital} bersby affirm & Gocent following.

1) that we naither are gresantly nor will in future svail of financial esssstance from another NGO or any other source, fof the sama pateni/case, B3 we @re
requesting lo gol from Koshika Foundalion, 1o ihe extent thal such assislance = granted by Hoshika Foundaton, I the reguested assistance is nol granied
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m;:nn sols & complets responsibility of the treatment & it's outcome & safety of the patient, and Kashikz Foundation will have no rola or respensibility
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