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8y alfrxrng hereundel signalure ol our Aulhorlsed S'gnatory for recommending this case/patient lot llnancial asslstance from Koshrka Foundalion' we

(Hospita I ) herebY aflarm & accepl tollowing

1) that we nerlher are presently nor will in future avai I ol linancaal assislance kom another NGO or any other source, Ior the same patienrcase as we ale

requeslrng to gel lrorn Koshika Foundalion lo the extenl thal such assistance ls g ranted by Koshika Foundalion. ll the requested assistance ls not granled

by Koshika Foundation. rn part or in lull.lhen lhe l-losprla
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I reserves it's right to make up the shortfa ll lrom another NGO or any other source. This
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2) The assrstance from Koshika Foundalron is only llnancral in nalure The choice ot the lrealmenuprocedur e advased/cond ucted by the Hospital on the

palrenl is based on the arrangelhenl belween lhe oalienl E lhe HosPrtal and rs rn no way rnllusnced by Koshika Foundation Hence. the Hospitalwrll

assume sole & comPlel€ respon srbrIly ot the kealmenl & its outcome E salety ol lhe Patlenl. and Koshika Foundation will have no role or responsibrlity
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