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By affixing hereunder, signature of ourAuthorised Signatory for reclmmsnding this case/patisnt for linancial assistanco from Koshika Foundatbn, we

(Hospital) hereby affirm & accopt following
1) that we neither are Presently nor will in future ava il of flnancial assistance from snothsr NGO or 8ny olh6, sourcs, for lhE s€me pationucasg, as we are

hika Foundation, to the exlent that such assistanc€ is gra nted by Koshika Foundation lf the requestsd assistsnce is not g

NGO or any other source. Thl!
ranted

requesting to got from Kos
or in full. then the Hospital reserves it's right to make uP tho shortfall from another

by Koshika Foundation, in Parl
that th6 Hospltal will not avail any duplicate assistancg for the samo pati€nucasg from any other NGO or 8ny othol gourco

conllrmalion ossentially statos
2) The assistance from Koshika Foundation is only financial in nature. The choice ol the featmenl,/Procedure advised/conducted by the Hospital on th€

pationt, is based on the arangomont b€twoen the Patl€nt & ths HosPilal, and 18 ln no YraY Infiuoncod bY Kosh lka Foundation. Hsnco, th€ Hospltal wlll

assurne sol6 & com pleto rosponsibility of the treatment & ifs outclmo & sal€ty ofth6 patienl. snd Koshlk8 Foundstion r.rill havs no role or responsibility

H"#,11"1* 
" 

qk t 
",cd^,fr 

6i ".ifirfl $o-*H, i frtrc snrr tu fsqflftr d cd }, frt rtr (r?r!B) ftq vcn i c'. r rrt6* 6{t tr

I ) q[ fh r ri Tilffi dR i d fiq { Ffrq rlTqlr tFd lh T(610 li{fl qI ir{| qq uin i s{| tfrAt{l I ri'l qr n ri l, ilt fr tqi "E\ftI6t sr3-*t|r'

t fissfiryfr{fd !:{ + {qq { "Elftffi Frr+rtq' fl r< fu ft fi "rdtro sr<ini' f[! rnffi fllft arRrma *g r{{ 16 fra cr l d qsffi

ffi qq irr s{6rt dtql or tr$ *q lr{*r t *r*il fi 6' nfrr6R $iro 1g tl Ig lfe { Re fli rlin t fr qmn Bfrq q< s*t tt/qqd i{ f,6fr

rr {r*rt {qr qr ffi qq srqr I r* drnr*flr

z" "ciftr5t srd-C{r' { { x[I{ dqs fsfnq r{ftr +1 tr r}fr vr reine En { 'r{ ssn cl FFi Ti aq vln6tll 6I $R t't q{ rmF

* {-s cr frcc t !f,t{ 'aitrfi srrdm' m ffi r*n cr qli <n c* tr tsm rearo il t't * $rn gnr Ck qri sn dcltffi(ttflq{usaa
fr1 d,t dr '6lfir6l'd 61 1fi61 ql R{qrt rs qlce { d *tt

25-11-2023

by
tulr,3) I her€by c!{lfirn flat I

for which this assistanc€

future, avail of
is requested. di fr{(!r

I )
"6lRt6r $rr+ar", t, qrtrr, l{

6q{ {
d qErTdl t, sTfrr6l )

s K rmld
Id\s\rr


