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By affixing hereunder, signatu16 of ou, Authorisod Signatory lor recorntiond ing this cas€/patient fo. linancial assistrance lrom Koshika Foundatbn' we

1) that we neither are Presently no r will in future avail ol financial assistanca from anothsr NGO ol any other sourco. for the same Patienucase , as we are
(Hospital) hereby afrirm & accept lollowing:

req uesting to get from Koshika Foundation. to the extent thal such assistance is granted by Koshik8 Foundatio n. lf the requested alsistance ls not granted

by Koshika Found ation, in Parl or in full. then the Hospit al reserves ifs right to make uP th€ shortfall from anolh sr NGO or any otho. source. This

conlirmation esse ntially stat€s that th6 Hospital will not avstl any duplicats ass istance lor the same pati6nUcase from any olher NGO or any oth6r Sourc€

The assistance from Koshika Foundat lon is only financial in nalu re. The choace of the tteatrnenuproc€dure advisediconducted bY the Hospital on the

2)
iE based on the arrangement between the pationt & the HosP ital. and is in no way innuancsd bY Koshika Foundation H€nce . the Hospital will

assume sole & comptete rssponslbility ol the trBstment & it s oulcome & satety of the Patient. and Koshika Foundation will hav€ no rol€ or resPonsibility
patient.
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