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will not automatically enti e me lor rec€iving or continuing the said assistance. The decision for granting and/or continuiog the assislance will rest solely

with the Trustees ol Koshika Foundation, and their decislon is lhis regard will be final and acceptable to m€.
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By affixing hereunder, signature of our Authori sed Signatory for rocommending lhis case/patient for lin€ncial assistrtncs from Koshika Foundation' ws

(Hospital) hereby affirm & accept following:
1)that we n€ither are pr€sently nor will in tuture avail of financial assistance ftlm another NGO or any other source. for the same patienucase. as we arc

requesting to 9et from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshiks Foundation, in part or in tull, then the Hospital reserves it s right to m,ke up the shortfall from anoth6r NGO or any other sourco. This

confirmstion essentiallY stat€s that the Hospital will not ava il any duplicate assistanca for the same patient/case from any other NGO or any other source

2) The assislance from Koshika Foundation is only financia I in nature. The choice of the ueatmenuprocedure advised/conducted by the Hospital on the

patient , is based on the anangemsn t between the pationt & the Hospita l, and is in no way influonced bY KoEh ika Foundation. Hence. the Hospital will

assume sole & complete responsibility of thg lreatment & it's outcomo & safety ol the patient, and Koshika Foundation will have no rolg or responsibility

in the maner.
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