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(Hospilal)hereby atftm & accept 'ollowrng'
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requesling to get from Koshik; Foundataon, to the extent that such assrstance is granted by Koshika Foundation. lflhe requested assistance is not granted

Oy-ioitriX"" fo"rnO"tion, in part or in full, lhen the Hospital reserves it's right to mtk€ up the shortfall from another NGO or any oth6r sourcs. This

c6nfiimation essentially st;tss that the Hospital will not avail any duplicaae assistance for the same patienucase from any othBr NGO or any othgr sourcs.

iittre issistance trom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by lhe Hospilal on the

p;tient, is based on the arangement belrveen the patient & the Hospital, and is in no way infllenced by Koshika Foundalion. Hence, lhe HosPilalwill

assume sote & complete resp;nsibitity of the trealment & it's outcome & safety of the patlenl, and Koshika Foundation will have no rolo or rgsponsibility
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will noi automatically enti(e me for receiving or conlinuing the said assislance. The decision for granting and/or conlinuing tho asslstanco will rost solely

with tho Trustees of Koshika Foundation. and lheir decision is this regard will be final and acceptable to me.
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