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By atfixing hereunder, signature of our Authorised Signatory for recommending lhis case/patienl for linancial assistance from Koshika Foundation' we

(Hospital)herebY affirm & accept following

1) that we neither are prcsently nor will in futu re avail of financial assistance from another NGO or any other source, for the same pationucase, as we are

requesting to get lrom Koshika Foundation, to the extent thal such assistance is I ranted by Koshika Foundation lf lhe requested assistance is nol granted

by Koshika Foundalion, in part or in full. lhen the Hospital reserves it's right to make uP the shortfall from anolho r NGo or any other sourco. This

conf irmation essentiallY slates that the Hospital will not ava il any duplicate assistance for the same patientrcase from any other NGO or any othgr source

2) The assistance from Koshika Foundation is only financia I in nature. The choice ol the treatmenvproced ure advised/cond ucted by the HosPital on the

patient, is based on the arrang €ment between the patient & the Hospital. and is in no way influenced bY Koshi ka Foundation. Hence. the Hospitalwill

assume sole & complete responsibility of the treatmenl & it's outcome & salety of the patlent, and Koshika Foundation will have no role or responsibility

i*"#ft:"j"*""q\tc|"d,nl,t4i,6tRrn$rr+{I."ttcfflsrrdrtEfissft{dqdt,fiidI.(!T{€)fier+niqrqs*dR6dlr
r) qEf6rd rdqH ift{ r A qfrq i fridc {[tq- ffi tR .(T6It dqn qrffi rq ela t r{l r}trqrrd { di qr drt t,t* tr lqi'qifrIfi srrt{r'

i ffiayffir r+ d s<tr { ,,qifrrcr vrc€rn" rnr q< tE fa qR "+ifimr srd€rH" ERI slT.rdl ffif{ enFmrr+a fu r5r rfi frqr srdl t d 3fiqlflO

ffi rr< +n qrcro ttql qr ffi rr< F{Iur I qtr{dr ti 
"Fr- 

qflr6R g{frn Iam vs 1ft { we au wm t fr smrs titq q< 3( tt/qrq-d *( F{
lR srdrt tgt cr ffi rrq srm t Td d'ttrdfft

z. .dFrcr slrCvn" t d d a'na* **e Gtcq qfr +1 tr tfi rt
* <ts 6r ic{q t lut "6iRr6l $rr€fi" lrtt ffi rdR 61 6ti <<rc

qi1 ri'fr s { '6f{6r" 61 ai{ $rfl qI fiffi fq qrrd d rfi tttt

rwrm gm { 'r{ rar qr H ,ri aqsTvrfra qt lnq rti \s f,Fdrd
qra tt qq rwtn

30-'t1-2024

qa {r i{m ts a d tfr d wru gnn qt qri qn


