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By affixing hereunder, signature of our Authorised Signalory for recommending this casalpatient for fmancial assisiance from Ko shika Foundation, we
(Hospial) herety aflinm & sccept following

1) et we nelther are prisently nor will in fulure avall of financial assistance from anatber NGO or any other source, for he same patient/cass; a8 wa are
requesting 1o get from Koshiks Foundation, 1o the extent (hat such assistance Is granted by Kashika Faundation. If the requestod assistance is not grantad
by Keshika Foundation, in part or in Tull, then the Hospital reserves Its right to malkes up the shortizll from enolher NGO or any other source, This
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patlent, is based on the arrangemant betwean the patient & the Hospltal, and I In no way influenced by Koshika Foundation, Henca, the Hospital will
assume sole & complete responsibillty of the treaimant & IV's outcome & safety of the patient, and Koshika Foundation will hava no role or respansibility
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