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8y alfixing hecsunder. signalure of our Authorisad Signatory for recommaonding this canelpatient for financis! assstance from Koshika Foundation, we
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1) that we neither ase presantly noe will in future avall of fnancial assistance from anothar NGO or any other source, for the same patienticase, as we are
requesting 1o get from Koshika Foundation, to the extent that such asyistarce is granied by Koshika Foundation. ¥ the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves if's right 1o make up the shortall rom another NGO or any other source. This
confemason essentially states ihat the Hospital will not avail any duplicale assistance for (he sameo patientcase from any ofver NGO or any other source.
2) The assistance from Koshika Foundasion is only financlal in nature. The cholce of the treatmentprocedure pdvised/conducted by the Hospital on the
patient, ' based cn the arangoment botween tha patient & the Hospita, and i3 In no way influancad by Koshiia Foundation, Hence, the Hospital will
assme sole & complele responsidiity of the treatment & it's cuicome & safety of the patient, and Koshika Foundation will have no roie or responsibilty

iIn the matter.
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