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By afilxing hereundet signalure of our Autho.ised Signatory for reclmm ending this cas€/pati€nt for linancial assistance f'om Koshika Foundation' we

(Hospital) hereby afiirm & accePt lollowing
1) that we neither are presently nor will in future avail of financial assisla nce ,rom Enothgr NGO or any other sourc€. for th6 same Patisnucsse, as we aro

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requ€stod assistance is not granled

by Koshika Foundation, in Part or In lull, then the Hospital reserves it's right to make uP the shortfall from another NGO or any othe r source. This

conllrmation essentiallY states that th6 Hospital will not avail any dupl icaae assistanco lor the same patignucase frcm any oth€r NGO or any oth9r sourco

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

palient. is based on the arrangemenl betwesn tha Patisnt & the HosP ital. and is in no way influenced by Kosh ika Foundation. Hence , the Hospitalwill

assum s sole & complete r€sponsibility of the treatment & it s outcome & salety of the Pati€nt, and Koshika Foundati on will have no role or responsibility
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