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with th€ Trustees of Koshika Foundation, and lheir decision is this regard will be llnal and acc8ptable to me.
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gy affixing hereunder, signalr,e of our Arthorised Signatory for recommending thas case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afikm & accept following
1)that we neither a.e Pre senuy no. will in future avail ol llnancial assistance frcm another NGO or any othor source, lor the same patientlcase, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation, lf the requested assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospital reserves it s right to make up the shortfall lrom another NGO or any other source. This

contirmation essentiallY states that the Hospital will not avail any duplicate assistance foa the same Patienuca sg from any other NGO or any oher gour@

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenUProcedure advised/clnducted by the Hospital on the

patie nt. is based on the arrangement botween the patient & the Hospital. and is in no way inf,uencsd bY Koshika Foundation. Honce. the Hospitalwill

assu me sole & complete responsib ility of the treatmont & it's outcoms & salety of ths patient, and Koshika Foundation will have no role or responsibllity

in the matter.
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