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with the Trustees of Koshika Foundation, and th€ir decision is this regard will b€ final and acceptablg to m6'
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(Hospital) hereby afrrm & accept following
1)that we neither are Presently nor will in future svai I of financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to gel from Kosh ika Foundation, to lhe extent that such assistance is granted by Koshika Foundalio n. lf the requested assislance is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves il's right to make up the shofi'allfrom another NGo or any other source This

contlrmation essentiallY states thal the Hospital will not avail any duplicate assistance for the sam€ patient/cass from any other NGO or any oth8r source

2) The assistance from Koshika Foundation is only flnancial in nature. The choice ot the treatrnenuprocedure advised/condu cted by the HosPital on the

patien t. is based on the anangom 6nt betwoen th€ patient & the Hospital, and iE in no way infiusnc€d bY Koshika Foundation. Honce, tho Hospitalwill

assume sole E complete responsibi lity of the treatm€nt & il's oulcome & safety olthe pali6nt, 8nd Koshika Foundation will havs no role or responsibility
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