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By afiiring hereunder, signatureof our Authotis€d Signatory to. recornmending this caso/pa tiont tor financial assistranc€ trom Koshika Foundation' we

(Hospital) herebY aflirm & acc€Pt lollowing:

nted by Koshika F;dation. lt the requested assistance is not granted1)that we neither ar€ Presently nor will in futu re svail ol financial assistan@ from anoth6r NGO or any other source, for the same Pati€nlJcas€, as we are

requesting to get from Koshika Foundation' to the extent that such assistance as gra

by Koshika Foundation, in Pa rt or in full. then the HosPi tal reserves lt's right to make uP the shortfallfrom another NGO or any other source This

conlirmation essentiallY statos that the Hospital will not avail any duPlicato assistance lor the sam6 Pati€nucase from 8nY other NGO or any other source

2) The assistance trom Koshika Foundation is only financial in nature. The choicc of the treatment/Procedu re advised/cond ucted bY the Hospital on the

patient , is based on the arrangement betwoen tho Pati€nt & the HoBpital. and i6 in no way inlluencsd bY Kosh ika Foundation. Honce . th6 Hospital will

assum o sole & comPlete responsibility of the treatment & it's outcome & s8tety ol the Palign t. Bnd Koshika Foundation will hsve no role or rosponsibility

in the maner.
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