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By affixrng hereunder. slgnatu re of our Aulhorised Signatory for recommending this case/pat iefll for financial assistance from Koshika Foundation' we

(Hospita l)hereby affirm & acce pl lollowing

1) that we neither are presently nor will in future avail ol financial assistance hom another NGO or any other source, for the same patienucase . as we are

requesting to oet from Koshlka Foundation
Fo-undation, in Part or in full. the
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n the Hospi tal reserves it's right to makg u
nted by Koshika Fou

the shortfall from
ndation. lf the req uested assistance is not granted

another NGO or any othor source Thisp

confi rmation essentiallY states that the Hospita lwill not availany duplicate assistance for th€ same patient/case from any oth€r NGO or any othgr sourceby Koshika

2) The assislance from Koshi ka Foundation is only financial in natu re. The choice of the taeatmenUProccdure advised/conducted bY the Hospital on the

patient, is based on the arrangemgnt between thePatient & the HosP ital, and is in no way influenced by Koshika Foundation. Henco , the Hospital will

ass ume sole & complete responsibil ity of the treatment & it's outcome & safety of the Palient and Koshika Foundation will have no role or responsibility

in the matter.
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