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By affiong hereunder, signature of our Atherses Signatory for recommandng IS case/patient for finansial sssstance brom Koshiks Foundation, we
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requesting %o get from Koshika Foungation, 10 the extent that such aasistance & granted by Koshika If 1ha requesied assisance is not granted
by Koshika Foundation, i part or In full, Ihen tha Hospital reserves it's nght 10 maka up the shortfall from ancther NGO of sny other source. This
confirmation essentially states thal the Nospital will not avall any duplicate sssistance for the same pabanticase from any other NGO or any other source
2) The ass:stance from Koshika Foundation is only financial in nature. The choice of the treatmentiprocedure advisediconductad by the Hosgitsl on the
patient, s based on the arrangement bedween ha pationt & the Hosptal, and is in no way influenced by Koshika Foundation, Hence, the Hospital wil
assume sole & compiete responsibilty of the troatment & it's oulcome & safely of the patient. and Koshika Foundation will have ne role or rosponsdility

n the matter
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