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By afuing hereunder, signature of our Autharisad Signatory for recommending this casalpatient for financial assistance from Koshika Foundation, we
{Haspital] hereby affirm & accapt lollow(ng:

1) that we naither are presently nor will in futme ovail of financiel assistance from another NGO or eny other source, for the same patient/cass, &3 we are
raquesting to gel from Koshika Foundatlon, to the extanl thal such sssistance is granied by Koshika Foundation. If the requested assistance (s nol granied
by Koshika Foundation, in part of in full, then the Hospital reserves i's righl to make up the shortfall from another NGO or any other source. This
confirmation essentialy states that the Hospinl will not avail any duplicate assistence for ihe same patlenticase from any other NGO or any olther sourcs,
2) The sssistance from Koshika Foundation is only financial in nature, The choice of the eatment/procedure advised/conducied by the Hospital on the
patiant, is bassd on the arrangement between the patlent & the Hoapital, and Is in no woy Influsnced try Koshika Foundation. Hance, fhe Hospital wil
assuma sola & complete responaibility of the treatment & [l's outcome & satuty of the patient, snd Koshika Foundation will have no role or responsibllity
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