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1) By afiixing my signature or thumb lmpression on this Form. I
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By affixing hereunder, signature of our Authoris€d Signatory for recommending thi8 cas€/patient lor linancial assistance tmm Koshika Foundation' we

(Hospitalrhereby afilrm E acc€Pl following:
1) that we neither are presenlly nor lrill in future avail of financi.l assistance hom snolhor NGO or 8ny othar sourcE. for lh€ samq patientJcgs,e, 6s we are

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundatio n. It tho raqugsled assist8ncs is not granted

by Koshika Foundatioo, in part or in full. then $e Hospital rosorves it's right lo make up the shortfall from another NGO o. any othar sourco. This

confi rmation essentiallY states that th9 Hospital will not avaii any duplicato assistanc€ lor lh€ samg patienucase from any othsr NGO or any othar sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe treatmenuprocedure advised/conducted by the Hospilal on the

patisnt, is based on tho arrangement between th6 pationt E lhe Hospital. and is in no ryay inlluencod by Koshika Foundation. H€nce, tho Hospitalwill

assume sole & comPlete resPon sibility of the t esttnent & it's oulclme & salety ol the patient, and Koshika Foundation will hsvB no role or rEsponsibility
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