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By atfixing hereunder. sign ature of our Authorised Signatory for reclmm ending this case/Patient lor flnancial assistance from Koshika Foundation' we

1) that we neither are Pre sently nor will in luture avail o[ linancial assistance from another NGO or any other source. for the same Pati enucase, as we are
(Hospital) hereby affirm & accept following:

requestang to get from Kosh ika Foundation, to the extent that such assistance rs granted bY Koshika Foundation, ll the roquested assistanc€ is not granted

by Koshika Foundation, in Pa rt or in fult, then the Hospi tal reserves it's right to make up the shortfall from anothar NGO or any other source' This

conflrmation essentiallY states that the Hospital will oot avail any duplicate assistance lor the same Patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only finan cial tn nature The choice of the treatmenUProced ure advised/con ducted bY the Hospitial on the

patient . is based on the arrangement between the Patient & the HosPita l, and is in no way influenced bY Koshika Foundation. Hence' the Hospital will

assum e sole & complete responsibitity ol the treatment & it s outcome & salety oI the Patien t, and Koshika Foundation witl have no role or responsibility
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