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wilt not automaticaliy enflue me ror receivtng or continuing tire said assistance. The decision fo. granting and/or contlnulng the assistraoce wlll rest sol8ly

wlth lhe Trusteas of Koshika Foundation, and their declsion is thls regard wlll be final and accsptrablo to me.
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(Hospital t hereby afrrm & accept following
1) that we neilher are presently nor will in fu lure avail of financial assistance from another NGO or 8ny othar sourca. lgr th€ same patienucasg' as we 8re

r€questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lf th8 requested assistance is not granted

by Koshika Foundation, in parl or in full, then the Hospital reserves il'6 right to make up tho shortfall frcm another NGo or any other source This

confl rmation ess€ntiallY statos that tho Hospital wlll not ava ll any dupllcsle ssslstsnco lor th6 98mo patl€nuc€ge lrom 8ny other NGO or any other source

2) The assistance from Koshika Foundation is only financia I in nature. The choic€ of the trestmenuprocrdur€ advised/conducted by the Hospital on the

patient, ls based on the anang6m€nt b€tween tho pauent & lho Hospital , and is in no way lnlluonced bY KoEh lka Foundatlon. Henc6, the HGpilalwlll

assumg sole & complEto caponsibility ol the trostn€nt & it's outcome & ssfety of ths patisnt, 8nd Koshlka Foundetion will have no rcle or responsibility
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useof my ptroio & Oetaits can be msde by Koshika Foundation b€lore or after my trgatmenl or fulfilment ol the'purpose'

in the matter.
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