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made b; Koshika Foundation belore o. after my treatment or fullllment of the 'purpose'

for which assistance is being requested
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By alfixing hereunder, signalure of ourAulhorised Signatoty for recommending this case/patient lor financial assistanct from Koshika Foundalion' we

(Hos pitalthereby afirm & accept lollowing

1)rhat we neither arc presently nor will in luturq avail ol financial sssistanc€ hom snother NGO or any oth6r source, foa the same patient/case, as we are

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

by Koshika Foundation, in Parl or in full, then the Hospilal resErvgs ll'8 dght to make up the shortfall from another NGO or any other source This

confirmation essentiallY slates thal the Hosp ital wlll not avsil any duplicate asslstance for the same patignt/cas€ from 8ny other NGO or any other source

2) The assistance from Koshika Foundation is only financial in naturo. The cioico ol lhe lreat nenuprocedure advised/con ducted by the Hospital on the

patient, is based on tho arrang em9nl belwBen the Patient & the Hospital, and is in no rvsy lnfluenced by Koshika Foundation Hence, the Hospital will

assume sole E complete respons ibility of the k8atment & it's oulcome & saf€ty ol the patienl, and Koshika Foundation will have no role or responsibility
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