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The decision ior granting and/or continuing the assistanca will rssl solely

with the Trustees ol Koshika Foundation, a;d their decision is this regard will be final and acceptable to me'

I ) w ccr c{ icci f,RrcR qt d,rd ql slc Eqrs{, d (qriqq) qr{ €rfi d 5& 6(il tcc'6iAI6I srdhr dt( 
's+ 

.qrtr ' d qBqil r6,w {fr i{ rr'

;, ota of,.t ao-o* * vq: { dfr< t, Ei "aiftr+r" qq qTS, q?, qrs-rlqr ({f sdvq t gd ''fdfrf{qi s\ sTdfr{d * Rt ft{t q1 rw qlqq

* vrtt" {d + fdq lcFr{i i li vrr ur fcEror li rarc * crd qI {K t 6d * fdq "qf{r6t sr'*€r' c qr{ rlft1a tr

2)d(eilt<6)rgmt{wd(fit{rrq,qm,stdqt{fr{oluifrruemda(rvdtfflrrtliqrr.srr{6lf,dqRifrT{alt{cq{
'nifnxr' qal rrd <rM m fr"tq ffic qk lr'zr*rt *,nl

By affixing hereunder, signature of our Authorised Signatory for reco mmonding this case/patient for financial assistance from Koshika Foundation' wo

(Hospital) hereby afflrm & accept following

1)that we neither are oresently nor will in future avail of financia, assistance from another NGO or any other source, for the same patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requ€sted assistance is not granted

by Koshika Foundation, in part or in full. then the Hospital resorves it's right to mako up the shortfall from another NGO or any other source. This

confirmation essentiallY states that the Hospital wil I not avail any duplicate assistance for the same Patienucase fiom anY other NGO or any other source

2)The assistance from Koshika Foundation is only flnancial in nature. The choice of the lreatmenUproceduro advlsed/cond ucted by tho Hospital on the

palient, is based on the arrangement between the Patient & the HosPital , and is in no way inf,uenced by Koshika Foundatio n. Hence, the HosPitalwill

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