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By affixing hereunder, signature of out Authorised Signatory for recommending this case/palient for financial assistance from Koshika Foundathn' ws

(Hospital) herebY aflirm & accePt following:
nor will in future avail of financial assistance kom anothgr NGO or any other sourca. for tho same Patienu caso, as we are
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2) The assistance from Koshika Foundation is onlY flnancial in nature. The choice of the treatmenUprocedure advised/clnducted bY the Hospital on the

pati6nt. is based on lho anange ment between the Patient & the Hospital, and is in no way influancsd bY Koshika Foundation. Hence , the Hospital will
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