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By affbong haraundar, sigrature of our Autnonsed Signatory for recommending this casa/patien for firencal assisiance from koshiks Foundaton, wo
(Hospital) heraby affiom & accept loliowing:

1) thal we neithar are presently nor will in future avail of financisl assistance from another NGO or any oifer source, for the sems pattent/case, &5 we are
requesiing fo get from Koshika Foundation, to the sxient that such assistance is granied by Koshika Foundation, |l the requesied assistance |3 not granted
by Koshika Faundation, in part or in full, then the Hospital reserves its rght to meka up the shartfzll from enother NGO or any other source, This
confimmation essenfially states thal the Hospital will nol avall sny duplicale assistance for tha same palient/case from any other NGO or any other sourcs.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procadure advisediconducted by the Hospllal on the
patiant, is based on the errangemant betwesn the patient & the Hospital, and |s in no way influenced by Koshika Foundation. Hancs, tha Hospital will
assumo-sole & comglate responsibility of the reatment & it's outcome & safety of the patient, and Koshika Foundation will have ro role or responsibilty
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