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By affixing hereunder, signatur€ of our Authorised Signatory for recommending thi6 casetpatient for financial assistance from Koshika Foundation' wo

(Hospital I hereby afllrm & acc€Pt lollowing

1) that we neither are Presently nor will in future avail of financial assistan@ from snothot NGO or any other source, for th€ samg Pationucase . as we are

requesting to get from Koshika Foundation, to thg exlent that such assistance is granted by Koshiks Foundation lf the requesled assistance is not granted

by Koshika Foundation, in Parl or in full , thqn the HosPitaI reserves il's right to make uP the shortlall from anoth€r NGO or any othe r sourcs. This

confirmation essentially states that the Hospital will not avail any duP licata assistance lor tho sam€ pationt/case from any other NGO or any othor source

The assislance from Koshika Foundat ion is only financial in nature The choice ot the treatmenuproc€du re advised/conducted bY the Hospital on lhe

patient, is based on tho ar6nggmont betw66n lhs patient & the Hospital, and is in no wey inllusnc€d bY Koshika Foundation. Honce, tho Hospital will2)

assume sole & complete responsibility of the treatmenl & il's outcomo & safety ol the patignt' gnd Koshika Foundat ion will havo no rolg or responsibility

in the matter
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