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By afllxing heasund€r, signature of our Authoris€d Signatory for recommsnding this casa/pationl for linancial a66lstiancs from Koshika Foundation' we

(Hospital) hereby afiirm E accePt following
1) that we nelthgr are prosently nor will in futuro avail ot llnancial Essistanc! from snothgr NGO or 8ny other source, for lhe s'amg patienucas€, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation, lf the requested a$sistance is not granled
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conflrmation essentlallY stat€ s that the Hospltal wlll not avall any duplicate assistanco for th6 same patl6 nucsso lrom any other NGO or any other gource
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