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ls of lhe "purpose", for which such assistance as requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation before or after my treatment or fulfilment of the 'purpose"

for whach assistance is being requested.
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will not automatically enti|e me for receiving or cont'inuing tre said assistance. The decision for granting and/or continuing the assistance will rsst solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acteptable to me
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(Hospital) hereby affkm & accept following
that we neither are Presently no r will in fu ture avail of financial assistance from another NGO or any other source, for the same patient/case' as we are
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requesti ng to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

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

confirmation essentially stales that the Hospital will not ava patienucase from any other NGO or any othgr sourca

2) The assistance from Koshika Foundation is only financia
il any duplicate assistance for the same
I in nature. The choice of the treatmenu proced urc advised/conducted by the Hospital on the

patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

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

in the ma(er.
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