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By afaing hereundar, signature of our Authonsed Signatory for recommending ihis case/patient for financia assistance from Koshika Founcaton, we
(Hosoia') hereby affirm & sccept foliowing:

1) ot we nelthor are presantly nor. will in futire avail of Snancis! assistance from anciher NGO or a0y other source, for the same PALENLCASC. 35 WO 210
reguasting to got from Koshika Foundation, to the extent that such axsistance is granied by Koshika Foundation. If the requested assistance is ncl granted
by Koshica Foundation, in part or in full, then the Hospial reserves IU's right 1o make up the shortfall from anciher NGO or any other source. This
confrmation essentiady states that the Hospdal will not svail any duplicate assistance for the same patienticase from any other NGO of any other source.
2) The assistance from Koshika Foundation is ondy financial in nature. The choice of tha treatment/procedure advisediconductad by the Hospital on the
pationt, is based on the arangement batwoen the pasient & the Hospital, 3nd is in no way influenced by Koshika Foundation. Honce, the Hospital wil
assume scie & complete respanaibiity of the treatment & it's outcome & safety of Ihe patient, and Koshika Foundation will have no role or responsility

in) the matter.
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