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By af,ixing hereundet, signature ofour Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation' we

(Hospital thereby affrm & accept lollowing:
e neither a.e presently nor will in future avail of financial assistance kom Enother NGO or 8ny otho. source, for the same patienvcase, as we aro

1)that w
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requ€sted assistance is not granled

by Koshika Founda tion, in part or in full, then the Hospital reserves it's rlght to make up th€ shortfall from another NGO or any other source. Thls

confimation ess€ntia lly states that the Hospitsl wlll not avall any duplicaa€ assistanc€ for the gamo pationUcaso from any oth€r NGO or any olhar source
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assume sole & complete rcspons ibility of the treat nent & it's outcome & sal8ty of ths patient, 8nd Koshika Foundsti on will havs no rol€ or rgsponsibility

in the matter.
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