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By afilxing hereunder, s'gnatute of our Authorised Signatory lor recommending this case/palient lor financial assistance trom Koshika Folndation' we

(Hospital) hereby afiirm & acc€Pt follorYing:
'l ) that wo neither are plesently nor wilt in futu re availof financial assistanc€ from another NGO or any othff source, for the same pati6nu@9€, as we are

requesling to get from Koshika Foundation, to the gxtent lhat such assistance is granted by Koshiks Foundation.
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financial in nature. The choice of the treatmenuprocedure advised/cond ucted by the Hospital on the

patisnt & tho HosPital. and is in no way infiuenced by Korhika Foundation. H6nce, th€ Hospltal will

ssum6 sole & complete responsibility of the treatment & it's outcome & safety of the pstient. and Koshika Foundation will have no role or responsibilityp
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in the matter.
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