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By affixing hereunder, signature of ;;uthorised Signatory lor recommending this case/patienl for financial assistance from Koshika Foundation we

(Hospital) herebY afrirm a accept following

1)that we neither ar€ presently nor will in luturc avail of financial assista nce from anolh€r NGO or any other source. for the same PatignuEse . as we are

requestinq lo get from Koshika Foundation, to the extent thal such assistance ls I ranted by Koshika Found ation- lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the HosP ital reserves it's right to make up tho shodfall from another NGO or any oth€r source. This

confirmation essentially states that the Hospital will not avail any duPlicate assistance for the same Patienuc asg from 8nY other NGO or any other sourc€
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medium, including but not limiled to verbal, Print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information abou t it's

activiti€vachieveme nts. Such use of mY Photo & details can b€ made by Koshika Foundation belo re or after my treatment or fulfilment of the'purpo se
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