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1} thal we neither are presently norwill in future avall af financial assistance rom another NGO or any ofher source, for the same palienlicaso, &8 wa are
requesting 1o get from Koohiks Foundalion, 1o the extent thal such assistance is granted by Koshika Foundation. If the requasted sssistance iy nol graniind
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assume sole & complate responslbillty of tha freatment & B's cutcome & safely of the patlent, and Keshlka Foundatlon will have no role or respons|bility
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