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By affixing hereunder, signalure of our Authoris€d signatory for recommonding this case/pationt for flnancisl aSsistanco trom Koshika Foundatlon, we

(Hospital )hereby affirm & accBpt following
1) that we neither are presently nor \^/ill in futu re avail of financial assistance from snother NGO or any other gource. for lhe same pationucase, ag w€ aae

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requelted assistanc€ is not granted

by Koshlka Foundatlon. in Part or in full, then the Hospital reserves lt's right lo make up the shortfall from another NGO or any other sourco. This

conflrmation essentiallY states that the Hospitalwill not avail any duplicato a$istancr for th€ samg pslionl/case from any oth6r NGO or sny other gource

2\ The assistance from Koshika Foundation is only financial in nature. The choico of the treatmenUprocedure 8dvised/conducted by the Hospital on the

patlent. ls ba8sd on ths anang€ mgnt b€tweon the patlent A the Hospltal, and is in no way iniluencod bY Kosh lka Foundauon. Honc6, tho H$pltal wlll

assume sole & compl€te responsibility ot the treatnsnt & lt's outclmo & ssfety ol the patient, snd Koshika Foundation will hav6 no rolg or rosponsibility

in the matter.
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