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By afllxing hereunder, signalure of our Authorised Signatory for re@mmending this case/patient tor linancial asslslanc€ ttom Koshika Foundalon, ws

{Hospital) hereby affirm & accept following
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requeSting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion ll the requssted assistance is not granted

by Koshika Foundation, in Part or in lull, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

conlirmation 6ss€ntially states that tho Hospltal will not avail any duplicate alsistanc€ for the same pstionucsgg lrom any olher NGO or any other source
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in the malter.
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