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Ior which assislance is being requ€sled
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By affixrng hereunder. signalure ol our Authonsed Signa lory lor recommendlng lhrs case/palrenl lor finanoal assrslance from Koshika Foundatron we
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1) thal we

ce is granted by Koshika Foun
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datron. lf the requested assistance is not granted
requesling to gel lrom Koshika Foundalion to the extent that such assistan

another NGO or any other source This
by Koshika Foundalion. in part or in full, then the Hospital reserves il's right

conftmation ess€nlrally slales thal lhe Hospl tal will not avail any duplicato assislance for lhe same Patien Ucase lrom any other NGO oI any other source

2) The assrstance taom Koshika Foundalion Is only financtal tn nalure. The choice ol the lrealmenuDrocedure advised/cond ucled by the Hospital on lhe

ali€nl. is basod on the arrangemenl belween lhepalrenl E lhe Hosprtal. and rs,n no way rnfluenced by Koshika Foundation Hence, th6 Hospital wrll
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