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By affixing hereunder, signalure of ourAuthorisecj Signatory for recornmending this case/patient for financial assistance from Koshika Foundation, we
(Hospitat) hereby affirm & accept follr.rwingr

1)that we neither are presently nor will in future avail of financial assrstance from another NGO or any other source, ,or the same palient/case, as we are
requestinq to get from Koshika Foundation to the extenl that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshrka Foundalron rn part or rn full. then the Hospilal reserves rts right to make up the shortfall from anolher NGO or any other souroe Thrs

confirmation sssentially states thal lhc Hosprta! will not avail an'/ d!rpiicate assisiance for the same patient/case from any other NGO or any other source.

2)The assistance fronr Koshika Foundation is oniy financial iil irature. The chorce of tne ireatment/procedure advised/conducted by the Hospital on the
patient. is Dased on the arrangenrent ijetween the patient & ine Hospitai, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & contplete responsibility of the lreatmenl & rt s outcome & safety of the patrent, and Koshrka Foundation will have no role or responsibility

tn the matter.
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