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By affiung hereunder, signatura of our Authorised Signatory for recommending this casalpatient for financial assistance from Koshika Foundation, we
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1) that we nelther are presently nor will in future avall of finencial asslstance from anciber NGO or any olher source, for the same patient/case, 8s we ae
requesting la got fram Koshika Foundation, to lhe sxianl thal such sssrelance (s granied by Koshike Foundation, If tha raquested ARsistance s not granted
by Kashika Foundation, in part or in full. then the Hosaital reserves s right To maks up the shiorfall fram another NGO or any ather scurce. This
confirmation eszentially states thal the Hospital will not avail any duplicate assistance for the same patienticasa from any other NGO or any other source.
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patient, s based on the erangement batween the patient & the Hospital, and |s in no way influsnced by Koshiks Foundation. Hence, the Hospits! will
gssume sole & complete responslbility of the reatment & it's outcoma & safety of the patient, and Hoshika Foundalion will have no role or rn_:pmm'hllil:y
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