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By atfixing hercunder, signaturs of our Authorised Signato.y for reclmmending this case/patient lor linancial assistance itom Koshika Foundation we

(Hospilal) herebY afflrm E accept tolloviing

1) thal ws neither are presently nor will in fulure avail ol financial assistanc€ from another NGO or anv olh€r sourca, tor the same palient/case, as we are

ioundation. lt the requested assistance is nol granted
requesting to gel from Koshika Foundation , to the exlent that such assistance is granted by Koshika

make up the shortfall fiom another NGO or any oth€r source. This
by Koshi[a Foundation, in Pa rt or in full, then the Hospital .eserves it's right to

confi rmation qssenliallY states that the Hospilal will nol avail any duplicato asslstanct for the same patienUcase from any olher NGO or any other source

2)The assislance from Koshika Foundalion is only financial in nature. The choice of the lreatmen Uproced ure advised/conducted by the Hospital on the

patienl. is basBd on the arrang€ment between lhe patient E the Hospital, and ls in no way lnlluenced by Koshika Foundation. Hence, the Hospitalwill

assu me sole & complete responsibl lity of the tr€atment & it's outcom8 & sal€ty of the patient, 8nd Koshika Foundatlon will have no role or responsibility

in the matter
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