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By affixing hereunder. slgnaturs of our Aulhariged Slanatory for recommending this casefpatient for financial assisfance from Koshika Foundation, we
{Hdspital) hereby affirm & sccept following:

17 theat we nelther ara pracently nor will in future svail of finsncisl sssistance from another NGO or Gy aifer source, for the same pallentitase, as Wy ane
requesting 1o get rom Koshika Foundation, to the exlsnt thal such assislance is granted by Koshika Foundalion. || the fequested ssslstance is not grantod
by Keshika Foundation, in part or in full, then the Hospital reserves (Us right 1o make up the shartfall from anather NGO or any olber seurce, This
conflimation essentially staten that the Hospital will net avail any duplicate assistance for lhe same patienticase fram any other NGO orany other source.
2) The assistance from Koshika Foundaton |s only financial in nature, The choice of thie irealment/procodurs advisedicanducied by the Haospltal on the
patient, is based on the arrangement batweasn the patient & the Hospital, and is in no wey Influanced by Koshika Foundation. Hence, Ihe Haspital will
‘pssume sale & complets responsibility of the freatment & il's outcome & safety of the pallent, and Koshiki Foundation will have no role or respansibitity

in the matter.
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