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(Mospital) hersby a¥iem & accopt following:
1) (st we neither ace presantly nor will in fusure avall of financlal assistance from another NGO or any other source, for the same patienticase, 2 we ane

requesting 10 get from Koshika Foundasion, to the extent Bat such asastancs is granted by Koshika Foundation. If the requested assistance is not granted
by Koshika Foundation, in part oc in full, Shen the Hospital reserves I's right 10 make Lp the shortfall from ancther NGO or mny other source. This
confirmation essenSially stales that the Hospital will not avail any duplicsie assistance for the same patienticasa from any other NGO or any other source.
2) The ssaistance from Koshika Foundation is only financial in nature. The cholce of the treatment/procedure sdvised/conducted by the Hospital on the
patient, is based on the amangement betwoen the patient & (he Hoaptal, and s In no wary influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responaiiity of the beatment & if's cuicome & safety of the palient, and Koshika Foundation wil have no role or responsibilty
n the matier.
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