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By affixing hereunder, signature of our Authorised signatory for recommending this case/patienl for financial assistance from Koshika Foundation, ws

(Hospital) hereby affrm & accept following:

requestang to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika
nv other source.lor th€ $me patignt/case, as w€ ar€

Foundation. lf the requested assistance is not grantsd
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by Koshika Foundation, in part or in full. lhen the Hospital reserves it's right to mako up th€ shortfall from another NGO or any other source. Thls

conlirmation gss6ntisllY stat€s that th€ Hospital will not avail any duplicate assistance lor tho sam€ psti€nucas€ lrom any oth€r NGO or any olh$ sourc€

2) The assislance from Koshika Foundation is only financial in nature. Th€ choic€ of tie ueatrnenuprocedure advised/conducted by the Hospital on the

patl€nt, is based on the arranggmont bstwosn the Patient & th€ Hospital. and 18 ln no lvay influenced by Koshika Foundation. H€ncs . the Hospilal will

assumo solg & @mplotg r€Sponsibility of the tr6atment & it s outcome & safetY ollh€ Patient, snd Koshika Foundalion will havg no role or responsibility

in tho mattcr.
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