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for which assistanca is being requested.
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By afixing hereunder, signature of our Authorised signatory for recommgnding this case/pationt for linancial assistranco from Koshika Foundation' we

(Hospital) hereby afrirm & accept following:
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,Jqruiting to gut fror'foshika Foundation, to the sxtent lhat such assislance is granted by Kqshika Foundation. lflh€ requested assistranc€ is not graoted

bykoshik; Fo;ndation, in part or in full, then the Hospital reserves it's right to mak€ up th6 shortfall from anothsr NGO or any olh€r source. Thls
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froiKoshika Foundatio; is only financial in nalure. Tie choice of the ueatmenuprocadure sdvisod/conducted by the Hospltal on lhe
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