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By affrxing horelnder, signature of ourAuthorised Signatory for recommending this case/patient for flnancial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept following

requesting to get from Kos
1)that we neither are Pre sently nor will in fu

hika Foundation,
ture avail of financial a

to lhe extont that such
ssistance from another NGO or any other source, for the

assistance is granted bY Koshika Foundation. lf tho requ
same patrent/case, as we are

ested assistanco is not granted

by Koshika Foundation, in Part or in full, then the HosP ital roserves it's right to make up the shortfall hom another NGO or any olher sourcs. This

clnlirmation essenliallY states that lhe Hospital will not avail any duplicaae assistance for the same patienl./case fiom any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of thg troatmenUproced u16 advised/conducte d by the Hospital on the

patient, is based on the arangement bgtween tho Patient & the Hospita l. and is in no way influenced by Koshika Foundation. Hence, ths Hospitalwill

assume sole & comol€te resPonsibilitY of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility
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