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By aflixing hereunder, signature of our Authorised Signatory lor recomm€nding this case/patient for tinancial assistance trom Koshika Foundaton, we

(Hospital) hereby afiirm & accept lollowing:
i) rhat we nerther are oresen{y nor will in future avail ol financial assistanc€ from another NGO or any othgr source, for th€ same patient/case, as we are

|'Jqr"iring ro g"l frork;shik; Foundatioh, to the extent that such assistance is granted by Koshika Foundation, lflhe requested assistance is not granted

bv'Koshik; Fo-undation. in part or in full, then the Hospital reserves it's right to make up the shortfull ftom another NGO or any oth€r sourca This
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froni Koshika Foundation is only financial in nature. The choicE of lhe treatrnenuprocedure advised/conducted by the Hospital on the
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resinsibitity of the trostmont & it's outcoms & safoty of ths pstient, and Koshika Foundation will hava no role or responsibility
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me for receiving o. continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

rvith the Trustees of Koshika Foundation, and th€ir decision is lhis regard will bs linal and acc€ptable to ms.
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