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By afiixing he.eunder, signafu.e ol our Authorised Signatory for recommending this ese/patient lor linancial assislance from Koshika Foundalion we
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1) that we neither ar€ presently nor will in futurg avail of financial sssistanc€ trcm anothq NGO or any other sourco. for tho same palienucase, as we are

requesting to get from Koshika Foundation, to the ertent lhat suct assislanca is granted by Koshika Foundation. lf the requesled assastance is not granted

by Koshika Foundation, in pa.t or in tull, thon the HosPitral rsserv63 it's right to mako up tho 8hortlall lrom another NGO or any othet sourc6. This

conllrmation ess€ntiallY states that thg Hospital will not avail any duplicato assistanc€ for the sam€ pationucase from any other NGO or any other sourco

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the treatmenuprocedure advised/clnducted by the Hospital on the

patient , is based on tho arrangoment between the patient & the Hospital, and is in no way lnfluenced by Koshika Foundalion. Hence. the Hospilalwill

assume sole & complote responsibility ol th6 treatment & it s outcome & saloty of tho patie nt, and Koshika Foundation will have no role or responsability
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