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aoree & aulho se Koshika Foundation and it's Trustees lo
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(Hospital) herebY afflrm & accept folloviring

1)lhat we neilher are presently nor will in luture avail of financial assistance from gnother NGO or any other source, for the same PalienUcase, as we are

requesting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospita I reserves it's right to make uP the shortfall from another NGo or any other source. This

other NGO or any olher source
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2l The assistance from Koshika Foundation is only financial in nature The choica of the treatmenuproced ure advised/clnducted bY the Hospital on the

patienl, is based on the arrangement between the Patient & the HosP ital, and ls in no way influenced bY Koshi ka Foundation. Hence , the Hospilalwill

assume sole E comPlete resPonsibilitY of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility
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