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By affixing hersundae, signalure of our Authonzed Signatory for recommending this casaipatient fof financia! assistance from Keshikia Foundation, we

{Hosphzl) hereby affirm & accept following.

1) that we neither ore presently rns will in future.svall of financial assistance from another NGO or any olher source, for the sama paliantcuse, Bs we are

ronuesting to get from Koshika Foundalion. Lo the extant that such assistanca is granted by Koshiks Foundation. Il he requasted assistance is not grantad

by Koshika Foundaiion, in garf or in fisll, then the Hospital resaress it's right to make up the shartfzll from another NGO or any other sourcs. This

confirmistion essentially states that tha Haspital will not avait any duplicats assistance for the same patisnticaze from any otfer NGO or any other source.

7) The assistanco from Kaoshika Foundation is anly financial in nature, The cholcs of the reatment/procedure advisediconducted by the Hospital an the

phlient, l¢ based on the arrangamant batwean the patient & the Hosplial, and is In no way influenced by Kashika Faundation. Hence, |fe Hespital wiil

aEsme s0'E & complete responaibiity of the trestment & It's oulcome & safety of the patient, end Keshika Foundatinn will Have na rele or responsibillty

in-1hR mater.

wh, s, gEe ) S @ AR W i s W T e gy o @ s §, e (ree) Fre e # e s W

1) e f e show @ s o fatioe sem e Ay s o feel ar i ® e DR S0 m A § W e i T

& frorota e e S e et mu e i fe foalr st weeim" e wmE el ST gy e o e o W st

et s e woen v Ted s ssaeE B w3 sieen e v & g A e e e T see Rl o T divee g el

e ol dew @ T w0 EEE @ Ao

2. “wiferan eEw " § W v e P gl w1 &) wew o A o w e W e i e,
5 “ - 4 ] ' "l' L= Al WA R +

= s o T § ol e R S TR SR W e T A & sl geve 8 A S e g she s w6 WL T T, e

vt -l St g = wfiee o A T o § =8 e = "

By
1

RECOMMENDED FOR ACCEPTENCE \ \ TR

!
1
Py s e |
N |

Ir A _ wwE # e Wl =\ .
Date of Surgery : 7 ;u.-;; i
it ) v N\ "5
o] {Name, Deslggtion ip:of Autharised Slanatory

1U\03\ R b Date NaiE o Wfastcs : on behaif of Hospita)

SR SN TR i, T AN H T FEIE SiET SEA
FOR INTERNAL USE of KOSHIKA FOUNDATION 7t Fwm &7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

T

A AL
/Q:(JW_J

11-04-2024



