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By affixing hereundar, sgnaturs of our Authonsed Signatory for recommanding this casalpatient for financial assistance fiom Koshika Foundation, we
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1) that we neither are presently noar will In future @vail of financlal essistance rom another NGO or any othir source, for the same palient/case, a8 we 8'e
reguesting to get from Koshika Foundation, 1o the sxtenl ihal such assistonca is grantad by Koshika Foundation (T (ke requested assistance is not granted
by Koshika Foundsbon, in part or in full, then the Hespital rassrvasl [1's ight to maks up the sharifall from spothas MGO or any ofher source. This
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2) The assistanca from Koshika Foundation is only finarical In nature. The cholce of the reatmentiprocedure advised/conducted by (he Hospital on the
patient, |s based on ths arrsngement batween the patisnl & the Hospital. and is in no way influenced by Koshika Foundation, Hence, the Hospltal will
assume sole & compiete responsibilty of the trentment & 105 outcome & salety of the patfent. and Koshika Foundsllan will kave no rols or respanelbility
in the maties.
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