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By atfixing hereunder, signature of
ospitalihereby afflrm & accept lollowing:
lhat we ne her are presentiy nor wlll in fulure

our Authorised signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(H
1) avail of flnancial assistance from another NGo or any olher source, lor the same patienvcase. as we are
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,

requesting lo get from Koshika Foundation, to the extent that such assrslance is g.anted by Koshika Foundalion. ll the requested assislance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to m,ke up the shortfall from anothor NGO or any other sourc€. This

conlirmation essentiallY states that the Hospitalwill not ava il any duplicate assistance for the sam€ patient/case lrom any other NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/con ducted by the Hospital on the

patient, is based on the anangem ent between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the HosPital will

assume sole & comPlete resDonsibi lity of the treatment & it's outcome & safety ofthe patient, and Koshika Foundation will have no rolc or responsibilily

in the matter.
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