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will not automatica y entitte me ror receivrng oi cont'inuing the said assistanco. The decision for granting and/or @ntinuing the assistanca will rest sol€ly

with the Tnistees of Koshika Foundation, a;d their decision is this regard will be final and acceptable t0 me'
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ing hereunder. signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundalixt' wo

(Hosprtal) hereby afiirm & accepl follo\ rng:

al we neither are presenlly nor will in fulure avail of financial assistance from another NGO or any other source. for the same palient/case, as we are
1) th

the extent that such assistance is g.anled by Koshika Foundation. lf the requested assistance is not granted
requesting to oet from Koshika Foundation, lo

Fo;ndatron, in Part or in full, lhen the Hospital reserves it's right to make up the shortfall ftom anothe. NGO or any oth€r sourcs. This
by Koshika
confirmation essentially states that lhe Hospita lwilt not avail any duplicate assistance lor the same patienucase from any other NGO or any other source

2) The assislance from Koshika Foundation is only financial in nature. The choice of the treatmenuproced ure advrssd/conductod by the Hospital on the

patie nt, is based on the arrangement between th€ patient & the Hospital. and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assu me sole & complete responsibility of the treatmen t & it's outcome & safety ol the pat,ent, and Koshika Foundation will have no role or responsability
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