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By affiuing hereunder, signalure of our Authorised Signatory for recommending this case/patient for inancial assistance from Kosheka Foundation, we
(Hespital) haretyy affirm & accept following:

1) that we nedther sm presently nor will in fulure avall of inancial assistance from anciher NGO or any other source, for the same patient/case, ns we sre
raguesting 1o get from Kostilka Foundation, fo the exient that such assistance is granted by Koshika Foundation, If the requested assistance is mot granted
by Koshika Foundation, in part or in full, then the Hospltal ressrves I1's fight to make up the shortfall from anathar NGO or any olher source. This
confirrmation essantially states that the Hespital will not avall any duplicete sssistance fof the same patient/case from any other NGO or any other source.
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essume sole & compiote responsibility of the treatment & it's outoome & safety of the patient, and Koshiks Foundation will have no role or responsibliity
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