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8y alfixing hereund er. signature of ourAuthorised Signatory fo. recommending this case/patient for financial assistance from Koshika Foundation, w€

(Hospital) hereby affirm & accept lollowing
1) that we neither a.e prgsently nor will in future avail of financial assistanct from another NGO or any other source, for the sam€ patienucase, as we ale

requesting 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 the Hospital rsserves lt's right to make uP the shortfall from another NGO or any othar sourc€. This

confi rmation 6ssentiallY statos lhat the Hospltal will not avai I any dupl icate assistanca for the same patienucaso lrom any other NGO ol any other sourc€

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedu re advised/@nd ucted by ths Hospiial on the

pati9nt, ls based on th8 anangem ent botwgen ths Patient & the HosP ital, and is in no way influencsd by Koshika Foundation. Hencs, th6 Hospltal wlll

ass ume sole & complEte responsibi tity ol ths kegtrnent & il's outcome & saiEty ofthe patient, 8nd Koshika Foundation will hav6 no role or rssponsibility
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