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By amxing her€under, signature of our Authorised Signatory for recommending this cas€/pati6nt for financial assiStiance trom Koshika Foundation' we

(Hospital) hereby amrm & accept lollowing
1) that we neither are presently nor will in luture availof financial assistancr from onother NGO or any other sourc6, for the same patienUcase, as we are

raquesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. ll ths requested assistance is not gtanted
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