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1) that we nefther are presently nor will in future avail of financlal assistance from another NGO or any other sowrce, for the same patient/case, & we are
requesting 1o get from Koshica Foundafion, io the axtent tha! such assistance ks granied by Koshika Foundation. If the requested assistance s nol granted
by Koshika Foundation, in part or in full, then the Hospital resarves It's right 1o make up the shorttall from another NGO or any other source. This
confirmation sssentialy states that the Hospital will not avail any duplicale assistance for the seme pafientcase from any ofher NGO or any ather solrce
2} Tha assisiance from Koshika Foundation i only financial in nature. The cholce of the tresimentiprocedure advisediconducted by the Hospital on the
patiend, is based on the arrangement betwesn [ha patient & the Hospltal, and 5 in no way ifluenced by Koshika Foundation. Hence, e Hospital will

Essume soie & complsts responsbility of the roatment & if's outcome & satety of the patient, and Koshike Foungation will have ng role or responsibilty
in the malier

ot stonn, vl S sin @ weid w) e e 3 Rl s o el o o b R v (e e o 8w e W

1) uE B o whe sl @ wlt F fafive meree fed A wownh s m S s v @ v it o o w ot o 8, de e ol i et
# firwfoffs w0 % waw o “sifn e g v i fe b o Cwifen sem” oo we el sl i s e e €8 s
o5 == Toet v W N o wEnE 9 weem o oW afeen goe e b e d we e ow s s s oo el iy el
# woh waw W AR W WA W R

1 “wifrw st @ of s S el st oo b o oW v ge 4 o e W et Tvovsen w T o o e

= W W o st s ensive oo Sl oen w e ven ) i woee 98 e o o e o) e e i s
= Wi o “wife” = v g w el oo F o Wi

Emﬂlfmm
wirt ® feg sy 0\ 5

Daste of Surgery
wi = A

i\ﬁ\‘l") (

AW A T A T A
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ ®RIts 2w g

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= e | [ TR 2

7 P

ar /A

20 - 03 - 2025




