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By afllxang hereundet signature of ourAuthorised Signalory for recommending this case/patient for financial assistanco from Koshika Foundation, we

(Hospital) hereby afiirm & accepl lollowing:
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bykoshik; Fo-undation. in part or in full. then the Hospital reserves it's right to make up the shortfall from another NGO or any othor source- This

confirmation €ssentially st;tos that the Hospital will not avail any duplicate assistance for the sam€ patienucas€ from any other NGO or any othe. source.
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assumo sote ll cornplete resp;nsibility of the treatmenl & il's oulcome & salety of lhe patient. snd Koshika Foundation will hsve no role or responsibility

in the maner
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