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By affixing hereunder, signature of our Authorised Signatory for recommending this case/pataenl for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept following:
1) that we neither are p.esently nor will in futu re svail of financial assistance lrom another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. tfthe requested assistance is not granted

by Koshika Foundation. in part or in futl, th€n the Hospital reserves it's right to maks uP the shortlall f.om anolher NGO or any other sourc€. This

conllrmation essontiallY statss that the Hospitalwill not avail any duplicale assistanco for the sam€ patienucas e from any other NGO or any other sourco

2) The assistance from Koshika Foundation is only financial in nature The choic€ of the treaknenuprocedure advised/conducted by the Hospitalon the

patient, is basod on the arrangemont between tho Patient & the Hospital, and is in no way inlluEnc€d by Koshika Foundation. H6nce, the Hospital lvill

assume sole & compl€te responsibility of the treatmen t & it s outcome & safety of the pati€nt , and Koshiks Foundati on will have no .ole or responsibility

in tho matter.
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