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By afllxing hereunder, signature of our Authorised Signatory for recommending this case/pationt for linancial assistance from Koshika Foundation. we
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rJqueiting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Ly'ioiiiifi i.i*o"iion, in part or in lutl, then the Hospiral reservos it s right to m,ke up the shortfall from another NGO or any other source This

i6nfirmation essentiatty st;t6s that the Hospitalwill not avail any duplicaio assistance tor th€ samo patlsnucase from 8ny othsr NGO or any other soulc€'
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pltient, ii uaseO on ttre arrangemgnt b€tween th;pati€nt E the Hospital, and is in no way influonced by Koshika Foundalion Henc€. th€ Hospilal will

assume sole & complete responsibility of the treatm€nt & its outcome & salety of the patiBnt. 8nd Koshika Foundation will have no role Or rssponsibilily
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