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for financial assistance from Koshika Foundation, we(Hospital) hereby affirm
1) that we neither are presently nor will in future avail of linancial assistanco from another NGO gr any other sourc€, for th€ same patienucase, as wo argrequesting to gel from Koshrka Foundation, to the extent that s;ch assistance is granted by Kosh ika Foundation. lf the requesled assistance is not grantedby Koshika Foundation in pan or rn full, then the Hospital resedes it's right to make up the shortfall from anothe. NGO or any othgr source. Thisconfirmalion essentially stales that the Hospitalwill not avait any dupl icate assistance fo. tho same patienucass lrom any other NGO or any other souace2) The assistance from Koshika Foundalion is only tinancial in nature. The choice ofthe treatmenvprocedure advised/corducted by lhe Hospital on thepatient, is based on the arangement between the patient E the Hospital, and is in no way inf,uencad by Koshika Foundation Hence. th€ Hospilal willassume sole & compl ete responsibilily of the treatment E il,s outcome E safgty of the patient, and Koshika Foundation will have ho rol€ or rosponsibilityin the matter
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