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By afixlng hereunder signalure of our Autholsed S€nalory lor recommending lhis case/patrenl for frnancial asslstance from Koshika Foundation. we

(Hospila Ithereby affrrm E accepl lollowing

1) lhal we nerther are presenlly nor wrll in trl ture avail ol financial assislance kom €nolher NGO or Eny other source fo. the same patient/case as we are

requestng to gel from Koshrka Foundalion to the exlenl that such assistance is granted by Koshika Foundation. lf the requesled assistance rs not granled

by Koshika Foundalion. in part or in lull, then the Hospital reserves il s right to make up the shortfall from anolher NGO or any other source. This

confirmalaon ess€ntrally slates lhat the Hospital will nol avail any dupl rcaie assistance for the same patienl]case from any other NGO or any other source

The choice of lhe treatmenvprocedure advised/conducled by the Hospital on lhe

ilal. and rs rn no way rnfluenced by Koshika Foundation Hence. lhe Hospital will

assume sole E complele responsrbll(y ot the lrealmenl 8 il s oulcome & safety of lhe palie nt. and Koshika Foundation wrll have no role or responsrbrlily
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