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witl tte trustees of'foshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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By affixrng hereunder, signaturc of our Authorised Signatory for recommendi ng this case/patient lor linancial assistance lrom Koshika Foundation' we

(Hospital) herebY affirm & accePl following:
1) that we neither are orcsentlY nor will in future avail of financial assistance from another NGO oI any other source, lor the same patienvcase, as we are

requesting to gel from Koshika Foundalion, to the extent that such assistance is granted by Koshika Found ation. lf the requested assistance is not granted

by Koshika Foundation , in part or in full, then the HosP ital reserves it's righi to make up the short'fall from another NGO or any other source This

conrirmation essentiallY states that the Hospital viill not avail any duplicate assistanc€ for the same Patienucasg f.om any other NGO or any othsr source

2)The assistance from Koshika Foundation is only flnancial in nature The choice of the treatmenuproced ure advised/cond ucted by the Hospital on the

patient, is based on the arrangement between the Patient & the Hospital. and is in no way influenced by Koshi ka Foundation. Hence, the Hospitalwill

assume sole & complote responsibility of lhe treatment & it s outcome & safety of the palien t. 8nd Koshika Foundation will have no role or responsibility
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