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wi not automatically entile me for receiving or conti'nuing the said asiistance. The decislon for granting and/or cootinuing the assistance will resl solely

with the Trustees of Koshika Foundation. and their decision is this regard will be llnal and acceptable to me'
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By affrxing hercunder, signature of our Authorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accegt lollowing
1) that we neither are presently nor will in future ava il ol financial assistance from another NGO or any other source, for lhe same patienucase, as we are

requestang to gel from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundati on, in part or in full, then the Hospital reserves it's right to make uP the shortfall from aiother NGO or any other source This

confirmation essential ly states that the Hospitalwill nol ava il any duplicat€ assistance for lhe same patienucase from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/condu cted by the Hospital on the

patient, is based on the arrangement between the patienl E lhe Hospital. and is in no way influ€nced by Koshika Foundation Hence, the Hospital will

assume sole & complele responsibility of the treatmen t & it s outcome & satety ot the patient , and Koshika Foundation will havo no role or responsibility
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