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with lh6 Trustg6s of Koshika Foundation, and thoir dEcision is this regard will be final and acleptabls to m6.
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By affring h8reunder, signature ofourAuthorissd signatory for recommending this case/patienttor financial assislance from Koshika Foundation. Yie

(Hospital) hereby affirm & accept lollowing

that we neither are presently nor w ill in future gvail ol financial assistance from another NGO or 9ny olhff sourcs, foa the same patienucase, as we are
1)

requesting to get from Koshika Foundation. to the extent that such assistance is grsnted by Koshika Foundation. lf thg tequested assistsnce is nol granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to mrke up tho shortfalltrom another NGO or any other source. This
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2) The assistance from Koshika Foundation is only financial in nature. The choice of the lreatmenl,/procedure advised/conducted by the Hospital on the

patisnt, ls basod on the arrangem€nt between tho patlent & the Hospital, and is ln no way inRuenced by Kosh lka Foundation. Henco. the Hospilalwill

assume sole & complote responsibility of the trsstrnent & it's outcome & salety ot the patient. and Koshik8 Foundation will havo no role or responsibility

in the matter.
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