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for which assistance is being requested.
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with the Trustees oiKoshika Foundation, and their decision is this regard will be linal and acceptable to me'

r) Ve rq-r w qci rR|I{{ ql d,r3 ql on mnq, t (!Eri(fi) lcTn {f,qfd d Ifr E(il (q{ 'r[tf{6l srd*{i qt 3R+ qrffi " 6l qfrlqa 6(il (ft +tt Tc'

r-m, std qt< sl fc{"r ys wr { sifrd l, Ei "4tfim' rFl qTd, <H, crfivql 1d 31kc t VA 
"fdfrnrqf 

qk 
'qaF{ql 

* fr ffi d c€R clqc

tycrfr.d6d+fdcqew liyq:urfrcorlivcrq*vdqltRi6{t+tu{"siRrfii[rgtq1"cqsqtutr(tr
2) I (iri<fi) vs rn i rrrr tt* tu en, vo, qld cR Fq{q nl f6 {f,tq.dl + 3(taif i l|fttd t ni Efi: srFrifl isl rriql.{ {fr r-rr l Y{ $+ {

'otfrm' qq 6sd qfisqI 6l Fpfq 3rtdq sln qrqcrt d'nt

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

(Hospital) hereby aflirm & accept following
1) that we neither are presently nor will in future avail ol financial assistance from anolher NGO or any other source. lor the same patienucase, as we are

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation , in part or in iull. then the HosP ital reserves it's right to make up the shortfall from another NGO or any other source. This

conllrmation essontiallY states that the HosPital will not avail any duplicate assistanc€ for the s8m€ Patient/case fiom any other NGO or any other source

2)The assistance fmm Koshika Foundalion is only financial in nature The choice of the treatmenuprocedure advised/con ducted by the Hospital on lhe

patient, is based on the anang ement betrveen th€ pati€nt & the Hospita I, and is in no way infiuenced by Koshika Foundation. Hence, the Hospitalwill

assumo sole & complete responsibility of the keattnent & it's outcomo & salsty of the patient , and Koshika Foundation will have no role or responsibilily

in the matter-
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