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Bya nder, signature ol our Aulhorised Signatory for recommending lhis case/pat ient for frnancial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accePt following

1)that we neither are presentlY nor will in future avail of financial assistance from another NGO or any other source, for the same patient/case , as we are

requesting to get lrom Koshika Foundation to the extent thal such assistanct is gra nted by Koshika Foundation. ll the req uested assistance is not granted

by Koshika Found ation, in part or in full. then the HosPita I reserves it's right to make uP the shortfall from anothsr NGO or any other sourcs. This

conlirmation essenti ally states that the Hospitalwillnot avail any dupli cate assistance for the same Patienl/case from any other NGO or any othsr sourca.

2) The assistanco from Koshika Foundation is only llnancial in nature The choice of the treatment/Proced ure advised/conducted by the Hospital on the

patient, is based on the anange ment between the Patient & th€ HosP ital, a;d is in no way influenced bY Koshika Foundation. Hence , tho Hospital will

assum8 sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no rolg or resPonsibilltY
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medium. including but not limited to verbal. print, electronic for soliciting donations for Koshika Fou ndation and/or disseminating inlormation about its

activitios/achiev€menls. Such us€ of my photo & details can be made by Koshika Foundation betor€ or after my treatment or fullllmenl of lhe 'purpose
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