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By atfixrng he,eunder srgnalure ol our Aulhorised Slgnalory lor reco mmendrng this case/pallent lor frnancral assrstance kom Koshika Foundahon' we

(Hospital) hereby affirm E acceDt tollowing

1) thal we nerlher are presently nor wrll in tuture avail oi financaal assistance from Enother NGO or any olher source, for the same patienvcase as we are

requesttng lo gel from Koshika FoLlndation to the e ent lhat such assistance ls granted by Koshika Foundation. ll the tequesled assistance ls nol granted

by Koshika Founda tion. an pari or in lull. theo the Hospital reserves il s righl lo make up the sho.tfall from anolher NGO or any other source This

confirmation essentiallY slates that lhe Hospltal will not ava il any duplcate assistance tor the same Palionuca se kom any other NGO or any other source

2) The assrstance from Koshrka Founclallon ls only flnanqal in nature The choice ot the lreatmenl/procedure advised/conducted by the Hosprtal on the

palrenl. is based on the ariango menl belween lh€ Palienl & lhe Hosprtal. and rs in no way rnlluanced by Koshika Foundation Hence. the HosDital wrll

assume sole & complele responsbr|ly of the treatment 8 il s oulcome & salety ot the Patienl and Koshika Foundalion wrl I have no role or responsibrlrty
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