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By affix ng hereunder, signalure of our Authorised Signalory for recommending this case/pationt for financial assistance lrom Koshika FoundStion' wo

(Hospital) hereby afflrm & accept following
1) lhat we neilher are presently nor will in fu ture avail of financia I assistance from another NGO or any other source, for the same patienucase, as we are
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2) The assistance from Koshika Foundation is only financial in nalure. The choice of the treatnenUproce dure advised/conducte dbv the Hospital on the

patient, is based on the arrangement between the patisnt & the HospitaI, and is in no way influonced bY Koshika Foundation. Hence , tho Hospital will

assume sole & complete responsibility ol the treatment & it's outcome & salety of lhe patient, and Koshika Foundation wilt have no role gr responsibility
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