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(Hospital) hereby affrm & accept tollowing:
1)that w€ neithar are presently nor will in future availof linancial assistanca fmm snother NGO or 8ny othe, source, foa lhe same patienucase, as $,e are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assislance is nol granted

by Koshika Foundation, in part or in full, then the Hospital reservos it's right to m,ko up the shortfall from anothar NGO or any other source. This

confirmation osssntially gtates that the Hospital w ill not avail any duplicsto assislanc. for the same pati€nt/caso ftom any othff NGO or any othe. sou.c€

2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe treatmenuproccdure advlsed/conducted by the Hospitsl on th€
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in th8 matter.
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