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hereunder, signalure of our Authorised Signatory for recommending tnir caso/pahent for frnancial assistance from Koshika Foundation' we

horeby afllrm & acc€Pt following:

1) that wo neither are Pre sently nor will in tutu re avail of financial 66sistenc! trom snothsr NGO or 8nY oth€ r source. for the ssme Patienuca se, as we are

requ esting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation. in Part or in full. then fle Hospital res€rves it's right to make up the shortfall from another NGO or any other source This

confirmation essenliallY states that ths Hospital will not avail any duplicato assistanc€ for the sam€ Pati€nucase fiom 8ny other NGO or any othor source

2) The assistance from Koshika Foundatign is only financial in nature. The choice of the reatment/Procedu re advised/c! nducted bY the Hospital on the

patient . is based on the arrahgom6nt betwe€n thg patient & lh€ HosP ital. and is in no rvay infruonc€d bY Koshika Foundation. Hanc€ . the Hospital will

assum e sole & comPlete responsibility of the treatmenl & il's oulcoma & safety of lh6 Palien t. and Koshika Foundation will havo no role or rgsponsibilitY
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