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with the Trustees of Koshika Foundation, a;d their declsion is this rggard will be inal and acceptable to me'
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hereby atfirm & accept following
nerther are gresenlly nor will in fulu

(Hospital)
re avail of flnancial assistance kom another NGO or any other source' for the same Patienucase, as we are

1)that we
requesting to get from Koshika Foundalion, to the extent that such assistanc€ is granted by Koshika Foundation lf the requ6sted assistanca is not granted

by Koshika Foundation. in Pa rt or in full. th€n the HosP ital r8servss it's right to make up the shortfall ftom another NGO or any other sourcr. This

confirmation essentiallY states that the Hospital will not avail any duplicat€ assistance for the same patienvcase from any other NGO or any other source

2) The assrslance from Koshiha Foundation is only financial in nature The choice of thg treattnenupaocedure advised/conducted bY thE Hospital on tho

patient, is based on the anangemont between th€ patient & the l'tospital, and is in no way influenced by Kosh ika Foundation. Hence, the Hospital will

assum € sole & complete responsibility ol the treatment & it's outcome & safety oI the patient. and Koshika Found ation will have no rolE or r€sponsibility
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