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By affixing hereunder, signature of ouf Authorisad Signatory for recommending this casefpatiant for financlal assistance from Koshisa Foundatian, we
{Haspital) hereby affirm & accap! lollowing:

1) that we nelilher are prasantly nor will in future avall of financtal assistance fram snother NGO or any other source, for the same pallentcase, oswe are
requesting to gel from Keshils Foundation, to the sxtent thal such assistance is granted by Koshiks Foundation. |f the requestad agsistanca & not graned
by Koshika Foundation. |n part or in full, than the Hospital reserves s right to make up tha shorifall from another NGO or any ather source, This
canfirmation essentially states that the Hospital will nat aveif any duplicate assistance for the sams potient/eass from any olher NGO or any other source.
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patlanl, is based on the armrgemant betwesn the patianl & the Hospilal, and isin ne way infiuencad by Koshiks Foundation, Honca, the Hospital wil
gssuime sole & complete responsitiiiy of the treatmant & s cutoome & safaty of the patient, and Koshike Foundetion will have no role or respansitility
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