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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patisn t lor financial assistance from Koshika Foundation' we

(Hospital) hereby afirm & accept following

1)that we neither are Presently nor will in future svail of financial assistancs trom Enother NGO or any other source. for ths ssme patlsnucg se. 8s we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the rEquEsted assistanc€ is not gEnted

by Koshika Foundation, in Pa rl or in full, then the Hospil al reservgs it's right to make up tha shorttull lrom another NGO or any other soutce This

confirmation essentially stat6 s that the Hospital will not avail any duplicate assistance for tho sam€ PationUca$ lrom any other NGO or any othor source

2) The assistance from Kosh ika Foundation is only financial in nature. The choice of the trealmenUProcedu re advrsed /c$ducted bY the Hospital on lhe

patient, is based on the arrangement between lho Patien t & th€ Hosprtal. and is in no way influenc€d bY Koshika Foundation Honce, tho Hospitalwill

assume sole & comPlete responsibility of the treatment & it s outco;e & saf€ty of the Palient. and Koshika Foundation will have no role or rosponsibility
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