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medium, including but not limited to vErbal, print, el€ctronic, for soliciting donalions for Koshi ka Foundation and/or disseminating informEtion about its
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By affixing hereunder, signature of our Authorised Signato'y for recommending this case/patrenl for financial assistance from Koshika Foundation' wo

(Hospital) herebY aflirm & accepl following

1)that we neither are presently nor will in luture avail of financial assistance from another NGO or any other source, for the same Palienucase, as we are

requesling to get from Koshika Foundation, to the extenl that such asslstance as granted by Koshrka Foundation lf the requested assisla nce is not granted

by Koshlka Foundation, in Part or in full, then the Hospital res€rves it's right to make uP the shortlall from another NGO or any other sourca. This

confi rmation essentiallY states that the Hospital will not avail any duplicate assistance for the same Patienucase from any other NGO or 6nY othsr sourco

2)The assistance from Koshika Foundation is onlY financial in nature. The choice of the treatmenuproceduro advised/condu cted by the Hospital on the

patient, is based on the anangement bgtween the patient & lhe HosPital, and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete rosponsibilily of the treatment E it s outcome & safety of the paaient, and Koshika Foundation will have no role or responsibilitY
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