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such use of my nams, address, pholo & dotails of the'purpose', for which such asslstancl is requested/granted,

w-itt ioiiutoraticatty eniirte me for receiving or continuing the sald asiistanc€. Th€ declsion for granting and/or contlnulng the assistance will rost solely

with the Trustees of Koshika Foundation, 8nd th€i. decision is lhis fsgard will bo final and gcceplablB to me.
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8y aflixing hereundet signature of our Authorised signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby affirm E accePl following

lhat we neilh€r are Presently nor w ill in fut! re avail of financial assistance ftom anolher NGO or any olher source, for the same palienvcase, as we are
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requesling to get from Koshika Foundation, to the exlent that such assistance is grantod by Koshika Foundalion. lf the reqlested assislance is nol granted

by Koshika Foundation, in Pa rt or in full, then the Hospital reserves it's dght to make up th€ shortfall from anoth€r NGO or any other source. This

confirmalion essentially states that the Hospital will not avail any duplicate ass islanc€ for the same patienucase from any olher NGO or any other source

2l The assistance from Koshika Foundation is only linancial in nature. Tho cho ice of the treatmenuprocedure advised/co nducled by the HosPiial on the

patient, is based on the arrangement between the patient & the Hospital, and is ln no way Influenced by Koshika Foundation. Hence, the Hospilalwill

and Koshika Foundation will have no role or responsibilily
assume sole & complete responsibility of the treatment & it's outcome & safety ol the patient,

in the matter,
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