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(Hospital) hereby affirm & accept following

1) that we neither are pres ently nor will in fu ture avail ol llnancial assi stance lrom another NGO or anY other source, for the same Patienucase, as we are

requestiog to get from Koshika Foundation, to the extent that such assistance 
's 

granted bY Koshika Foundation. lf the requested assistance is not granted

by Koshika Fo!ndation, in part or in full, then the Hospital reserves it's right to make uP the shortfall from another NGO or any othgr source. This

confirmation esse nlially states that the Hospital wil I nol availanY duPlicate assistance for the same Patienucase from any other NGO or any other source

2) The assislance from Koshrka Foundation is onlY financial in nature. The choice of the treatmenuprocedure advised/conducted bY the Hospital on the

patient, is based on the arrangement between the Patient & the Hospita l, and is in no way influenced bY Kosh ika Foundation Henc6' the Hospitalwill

assume sole & complete responsib ility of the treatment I it's outcome & salety of the Patient' and Koshika Fou ndation will have no rolo or responsibilitY
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