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l) By afiixing my signature or thumb impression on this Form, I
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patrenl lor llnancial assistance from Koshika Foundation' we

(Hospitalt her8by affrm & accePt following
'! ) that we neither ar€ pres€ntly nor will in futur€ avail ol financial assistance from another NGO or any othor sourc€,lor tho same pationucaso, as we are

requesting to get from Koshika Foundation, to lhe extent that such assistance is granted by Koshika Foundation. lf the r€quested assistsnce i6 not I ranted

by Koshika Foundation, in Part or in full, then the Hospita I reserves it's right to make up the Ghortfall trom another NGO or any olhsr source This

confirmation essentiallY states that th€ Hospital will not avai I any duplicat€ assistranca lor the sam€ patignucase from any oth€r NGO or any othsr gourco

2) The assistance from Koshika Foundation is onlY financial in nature. The choice of the treatmenuprocedure advisedicond ucted by the Hospital on the

pati6nt, is bassd on the arrangemsnt b€twoen the patient & tho Hospital, and is ln no way inf,uencod by KoEhika Foundation Henc€, the HosPital will

assume sols & complete respohsibility of the treetmsnt & it's outcome & safety of the Patient, and Koshika Foundstion v.ill havo no role or respgnsibility
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