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will not automatica[y entile me tor recetving or continuing the said assislance. Th€ decision for granling and/or clntinuing thq assistance will rest solely

with lho Trustees of Koshika Foundation, and their decision is this regard r''ill bs final and acceptable to me
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By amxrng hereunder, srgnalure of ourAuthorised Slgnatory for recommending this case/patient for financial assistance from Koshika Foundalion we

(Hospital) hereby afiirm & accepl following
1) thal we neither are presently nor will in ft,ture avail of financial assistance from another NGO or any oth€r source, for th6 same pationucase, as we are

requesling to get from Koshika Foundation. to the extent lhat such assislance is granted bY Koshika Foundatpn. lf the requested assislan@ is not granted

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