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By afirxing hereunder, Signature ol our Authorised Signatory for recommsnding this caso/patient for financial assistance from Koshika FoundStion' we

(Hospital) hereby affirm & acrept following

1)that we neither are presently nor will in luture avail ol financia I assistance from another NGO or any other source,lor lhe same Pati enucase, as we are

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

by Koshika Found ation, in part or in full, then the Hosp ital reserv€s it's right to make uP the shortfall from another NGO or any oth€r sourc€ This

conf irmation essentiallY states that the Hospital will not avail any duplicaie assistance for the same patienUcase from any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in natur€ The choic€ of the trcattnenuptoc€d ure advisediconducted bY the HosPital on the

patient, is based on the afiangement between the patient & the Hospital , and is in no lvay influenced bY Koshika Foundation. Hence, the Hospital will

ass ume sole & complete responsibility of the treatment & it's outcome & safGty of tho Patient, and Koshika Foundation will have no role or .esPonsibil itv
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use/publish/put-upheproduce my name, address, photo & detarls of the 'purpose" for wh ich such assistance is requested/granted, through any

mediu m, including but not limited to verbal, print electronic, for soliciting donalions for Kosh ika Fou ndation and/ot diss€minating information aboul it's

activities/achievements such use of my photo & details can be made by Koshika Foundation belore or aftor my troatment or rumlment ol the 'purpose'
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