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By affixing hereunder, signature ol our Au thorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY alfirm & accePt lollowing
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that the Hospital will not avail any duPlicale assistance for the same pati enl./case from any other NGO or any othsr soutce

2)The assistance from Koshika Foundalion is onlY financial in nature. The choice of the treatmenuproced ure advised/conducted bY the Hospital on theconfi rmation essentiallY states

patient, is based on the arrangemenI between the patient & the HosPital. and is in no way influonced bY Koshi ka Foundation. Honce, tho Hospital will

assume sole & complete responsibili ty of the treatment & it's outcome & safety of th8 Patient, gnd Koshika Foundation will have no role or responsibility

in the matter.
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