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soliciting donatlons lor Koshika Foundalion and/or diss€minating inlormalion about it's
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By affixing hersunder, signetu re of our Authorised Signatory for recommending lhis case/patient for llnancial assislance from Koshika Foundalion, we

Hospital) hereby alllrm & accaPt lollowing

that we neilher are Presgntly nor will in fulu re avail of financial sssistrance Lpm Enother NGO or any oth€r sourc6. for the same pati€nucase, as we are
1)

requesting to get from Koshika Found ation, to ths oxlent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in Parl or in full, thon the Hospital rgservos it's right to mako up lhs shortfallfmm anothsr NGO or any othar source. This

confirmation €ssontiallY stales lhat tho Hospital will not avail any duplicate ssslstancs for lho same patienucaso frcm any olher NGO or any other source

2) The assistance from Ko3hika Foundalion is only financial in natu.e. The choice ot the treatmenuproced ure advised/conducted by the Hospital on the

patr ent, is based on the arrangemgnt between th€ pationl & the Hos pital, and is in no way lnfiuencad by Koshika Foundation. Hence, the Hospital will

assu me sole & complete rssponsibllity of the lr€atrnent & lt's outcoms 6 safety of th€ patient, and Koshika Foundation will have no role or responsibility

in the matter.
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