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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby afrirm & accept following
I oI financial assistance from another NGO or 9ny other sourc€. for tho same patienucase, as we are

that we nerlher are Presen tly nor will in future avai

requesting to th€ extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika
to get fiom Koshika Foundslion.
Foundation, in Part or ln full, then the Hospital resarves it's right to make up lhe shordall from another NGO or any othe r source. This

confirmation ess€ntlally states that thg Hospita I will not avail any dupllcats asslstanci lor the same Patlonuca so from any othsr NGO or any othe. sourc€

2\ The assistance from Koshika Foundation is only financial in nature. The choice of lhe treatmenUproc€dure advised/conducted bY the Hospital on the

patient, is based on the arrangemont betwe€n tha patlent & the Hospital, and Is in no way innu6nc€d by Koshika Foundation. H€nce , tho Hospital will

assume sole & complste responsibility of the treatmsnt & it s outcomo & safoty of the patient. and Koshiks Foundation will havo no role or tgsponsibility
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