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By affrxing hereunder, signature of our Authorised Signatory for recommending this case/patignt lor financial assistance from Koshika Foundation' wo

(Hospital) herebv affirm & accepl lollowing:
neith;r are presenlly nor will in future avail of financial assistance from another NGO or any other source,lor the same Pa tienl/case, as we are

1)that we nted by Koshika Foundation. lf the requssled assi stance is not grant€d

requesting to gBt from Koshika Foundaiion, to the extent that such assistance is gra

by Koshika Foundation , in part or in tull. then the Hospital res€rves it's dght to make up th6 shortfall from another NGO or any oth8r source This

confirmation essentially states that the Hospitalwill not avail anY duPl icate assistance for the same Patienucase lrom any other NGO or any other source

The assistance from Koshika Foundahon is only financial rn nature The choice ol the treatmenUProcedu re advised/conduct€d bY the Hospital on the

patient, is based on the arangement between the patient E the HosP ital, and is in no way innuonced bY Koshika Foundation. Hence . the Hospilal will2)

assume sole & complete responsibility of the treatment & it's outcome & salety of the patient, and Koshika Foundation will have no role or responsibility
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