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By afiixing hereunder, signature of ourAuthorised Signatory tor recommondina this cass/patient tor linsncial assistanc€ trom KGhika Foundatim' we

(Hospital) hereby affirm & accept following

1) that we neither are pres€ntly nor will in future avail of financial assistanc€ from snothor NGO or any olhor sourca. lor the same patienucaso, as we ale

roquesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. lf the requested assislan@ is not granted

by Koshika Foundation, in part or in full, then the Hospital reseNes lt's right to make uP the shortfall from anothgr NGO or any othor source. This

c!nlirmation 6ssentiallY states that tho Hospitsl will not ava ll any duplicate assigtanco for th6 9sm6 patlsnuc€Ee flom any othgr NGO or any oth€r source

2) The assistance from Koshika Foundation is only inancial in nature The choice ol the t eatmenuprocedure sdvised/mnducted by lhe Hospital on the

pati ont. ls basod on ths ana nggm6nt betwoen tha Patlont & lh€ Hospltal, and is ln no way infruonced bY Koshlka Foundatlon. Henc6, hB Hospital wlll

assum € sole & complete resPonsibility ol the trgatrnent & its outcome & safoty ot th8 Pati6nt, rnd Koshlka Foundgtlon will havo no role or r€sponslbility
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