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By affixing hereunder, signature of ourAuthorised Signatory lor recommending this Gse/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY alfirm I accept lollowing

1) that we n6iiher are pr€ssntly nor will in fulure avail of financial assistance lrom another NGO or any other source. for the same patienvcaso, as we are

requesling to get from Koshika Foundation, to the extent that such assist.nc€ is granted by Koshika Foundation lf the requested assasta.ce is not granted

by Koshika Found ation. in part ot in full, therl the Hospital r8sgrv€s it'6 right to make uP the shortfall from anoth€r NGO or any othor sourca. ThiE

confirmation ess€ntially states that the Hospilal will not svail 6ny duplicate assistance for lho same p6tienucaso from any other NGO or any other sourc€

2) The assistance lrom Koshika Foundalion is only llnancial in nalure. The choico of the treatment/procedure advi sed/conducted by the Hospital on the

pal ient, is based on th0 arrangomEnt between the Patient E the Hospital. and is ln no way lnfluenc€d by Koshika Foundation. Hence. the HosDilal will

ass ume solg & completo responsibility of tho treatmont & it s outcomo & safety of the patient, and Koshika Founda tion will have no rcle or responsibility

in lhe matter.
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