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By afftxrng hereunder. sqnature ol our Althorsed S€natory lor recommendrng thrs case/palrcnl for financial assrstance from Koshika Foundation we

(Hospital) he.eby afflrm E accept lollowing:

i ) ir'at wi netfr'jr are preseniy nor tvill inluture avail ot financial sssistance from anolher NGO or 6ny olher source. lor the same patienucaso as we a.e

requesling to get from Koshika Foundalion. to the extent that such assistance is granted by Koshika Foundation. lflhe requested assastance is not granted

Oy iostriii fo"unOafion. in part or in full. then the Hospilal reserves il's right to make up the shortfall ftom another NGO or any other source This

c;nfirmalion essentialty st;te! thal the Hosprtai will not avail any duplicaae assistance for the sams pati€nucase from any other NGO or any other source.

ij lne isststance lrom Koshila Foundation rs only linanclal in nature The choice of lhe treatmenuprocedure advised/conducted by th€ l'lospital on lhe

p;trenl. is based on th€ arrangemenl b€tween the.palient & lhe Hosprlal. and rs rn no way influenced by Koshika Foundation Hence. the Hospital will

asslrme sole E complete resp;nsrbrtrty ol the treatment 8 rl's oulcome & safety of lhe patienl. and Koshika Foundation wrll have no role or responsibrlity

in lhe maller
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