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By affixing hereunder, signaturo of ourAuthorised Signatory for recommending th is case/patisnl for linancial assistance from Koshika Foundation' we

(Hospital) herebY affrm & acc€Pt lollowing

1) that we neither are presently nor will in future ava il oI financial assistance from another NGO or any other source, fo. the ssme Patienucasa, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundatio n. lf the requested assistanc€ ir not granted

by Koshika Foundation, in Part or in tull, then the HosPita I reserves it's right to make up tho shortfalltrom another NGO or any othgr source. Thls
oth€r NGO or 8nY olier sourco.

confi rmation ess€ntially states that the Hospital will not avail any duplicate assistanca for the ssme Patienucase lrom any
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patignt, is ba96d on tho ananga msnt between the Patien t & the Hospita l, and 18 in no way influencod b, Koshika Foundation Hence , tho Ho8pital will

assume sole & compleie resPons ibility of the treafnent & its outcome & saloty of lhe Pationt. and Koshika Foundation will hsvo no role or tesponsibility
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