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8y affixing horeundsq signature of our Authoris€d Signatory for recommendi g this caso/patient lor financial as8istance lrom Koshika Foundation' ws

(Hospital) hereby aflirm & accept following:
1) that we neither are presently nor will in future avai I ot financial asslstance from another NGO or 8ny otha, source, for thg same patianucase, as wo arg

requesting to get from Koshika Foundation, to the €xtent that such assistanca is granted bY Koshika Foundation . lf the rgquested assist8nce is not granted

by Koshika Foundation , in part or in full, th€n the Hospital rosewos it's rlght to maks uP the shortfall from anothgr NGO or any other sourc€. This

confi rmation essEntially states that thE Hospital will not ava ll any duplicats assistanco for the sama pationucaso from any oth€r NGO or any othq source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/conducted by the Hospital on the

patient, is based on tho arrangem6nt between the patient & the Hospital, and is in no way influonced by Kosh ika Foundation. Hence, the Hospitalwill

assume sole & complete responsibi lity ofthe tr8at nent & It's outcomE & satoty ot the Pati6nt, and Koshiks Foundstion will havo no role or rosponsibility

in lhe matter.
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