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

(Hospital)herebY affirm E accept following
1) that we neither are presently nor will in future avail ol llnancial assistance from anolher NGO or any other source, for the same pationt/case as we are

requesting to get frorn Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation , in part or in full. then the Hospital roserves it's right to make uP ihe shortfall from another NGO or any other source This

conf irmation essentiallY states that the Hospitalwill not avail any duplicate assistance for the sam€ patienucase frcm any othsr NGO or any other source
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palient, is based on the arrang ement between lhe Pa tient & the Hospital. and is in no 'r,ay influsnced bY Koshi ka Foundation. H€nae, the Hospitalwill

assume sole & complete responsibility of the treatmenl & it s outcome & safety oI the Patient, and Koshika Foundation will have no role or responsibility
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be made by Koshika Foundation belore or afier my
or disseminating information about its
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