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By afirxing hereunder. signalure ol our Author lsedsignatorylorrecommendingthiscase/palienllorflnanclalasslstancefromKoshlkaFoundatton,we

{Hospital) hereby amrm E accept lollowing:

neither are presently nor will an fulure avail ol financial assistance from anolher NGO o. any other source, for the same palienucase. as we are

requeslhg lo gel from Koshika Foundation to the extent lhal such assistance is granted by Koshika Foundation lf the requested assistance is not granled

by Koshika Foundation, in Pan or in lull, then the Hospilal reserves il's right lo make up the shortfall from another NGO or any other source This

confirmalion ossenltallY stale 6 thal the Hosprtal will not avail any duplicate assislance for the sam€ Pationt/ca se from any other NGO or any other source

2)The assrstance irom Koshrk a Foundalron rs only flnancLal ln nalu.e The chorce of the lrealmenl/procedure advised/conducted by the Hospital on the

palienl. is bas€d on the arrang emenl be$een lhe patienl & lhe Hosprlal. and rs in no way tnfluenced bY Kosh ika Foundalion Hence. the Hospitalwrll

assume sole & complele resPo nsrbr|ly of the lrealmenl E il s outcome & safety ol the palrenl, and Koshika Foundation will have no role or responsrbrlly

10-02-2023

company,lull
3)

tr 6ri
9TF.T ftq

lr

{*i* ; z{,l |r rt tr, r ' ':::i- i

){q


