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By afiixing hereunder, signalure of our Authorised Signatory for recommending this case/patient for financial assislance from Koshika Foundation' w€

(Hospital)herebY aflirm & accept tollowing

1)that wo neither are presently nor will in luture avail of linancial assistanc€ frcm another NGO or any other source, lorlhe same patient/case, as we are

requesting to get Irom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assislance is not granted

by Koshika Found ation. in part or in full, then the Hospi tal r€serves it's right to make up the shortfall from another NGo or 8ny other source. This

conflrmation essentiallY states that the HosPitalwill not avail any duPlicale assistance for the same patient/case from any other NGO or any other source

2) The assistance fiom Koshika Foundation is only financial in nalure The choice of the treatmenl/procedure advised/conducled by the Hospitalon the

pa tient, is based on the arrangement between the patient & the Hosp ital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & comPlete responsibility of the lreatment & it's outcome & sal€ty of the patienl, and Koshik€ Foundation will have no role or (esponsibiiity

ik {r$rt tm q ffi :r< sffi I ad +n dfrt

z. "qtftmr qrs€rr" t d 'ri x?rrrdl dc-d tcFdq r{ft al ri'ff qt

d *q iacq I 3 { "6tftl6l srd+fi" Em ffi !-6R qt Et{ <drc

d d,t ifltr'Elfrrdr'd 6t{ qtufl qr f{E+<rfr v{ qrrd { d t}'it

6sdra rT{I { r{ r-dE cl H Td srcltrfr,ql 61 3Tq ri,fi cq r.snrg

rO tr EsHi rwnra { t'A * rars gru lct sri qli 61 qq tFrdrd

30-1',1-2024

I
?

.ot&mr" qq vrd arffi EI fiotq qrdq ilt{ qrErfirt +'nl


