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By afiixing hereunder, signature of our Authotised Signatory for recommending this case/patient for Unancial assistance from Koshika Foundation' we

(Hospital) herebY afiirm & accept lollowing:
1) lhat we neither are presently nor will in future availof llnancial assistance from another NGO or 6ny other source. for the sam€ patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assislance is gra nted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation in part or in full, then the HosPital r€serves it's right to make up the shortfall from another NGO or any other source This

confirmation essentially states that th€ Hospital will nol ava il any duplicate assistance Ior the sam€ Palienl./case from any oth€r NGO or any other sourc€
/conducted by the Hospital on the

2l The assistance from Koshika Foundation is only financia I in nature. The choice of the lreatmenuprocadure advised

patient , is based on the anangemgnt ben reen the patient & the Hospital. and is in no way influoncgd by Koshika Foun dation. Hsnc6, ths Hospital will

assum e sole & complete responsibility ot the treatment & it's outclme & safety of the Patient, 6nd Koshikg Foundation will have no role or responsibility
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