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(Hospital) hereby afllrm & accept tollowing

1) lhal we neither are presently nor will in future avail of flnancial assistance from another NGO or any other source, for the sam9 patlenucase, as we are

requesting to Iet from Koshika Foundation, to the extent thal such assistance is gra nted by Koshika Fou ndation. It the requested assistance is not granted

by Koshika Foundation, in part or ln full, lhen the Hospital reserves it's righl to make up the shortfall kom another NGO or any other source. Thlg

confirmalion essentiall}/ states that the Hospilalwill not availany duplicate assistance for the same patienvcase from any olher NGO or any other source.

2)The assistance trom Koshika Foundation is only llnancialin na lure. Tho choics of the treatmenUP rocedure advised/cond ucted by the Hospitat on ths

patient, is based on the arrangernent between the palient & the Hpsp ital, and is in no way influenc€d bY Koshika Foundation. Hence' ths Hdspital wlll

assume sole & comPlet e responslbility of the treatment & lt's outcome & salety of the patlent, and Koshlka Foundatlon wlll have no role or responslbllity

in the matter.
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