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wrth the Trusteos ol Koshika Foundalron, and lheir decision is lhis regard will be final and acceptabl€ to me'
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presentlynor wilt in-tuture avaal o{ financial assislance from another NGO or any other soulce for the same patient/case, as ws are

requeslrng to get from Koshik; Foundalion. to the extent that such assrslance is granled by Koshika Foundation. tfthe requesled assislance is nol granted

bv Koshika Foundation. rn pan or in lu . then the Hospilal reseNes il s nghl lo mtke up the shortlall lrom another NGO or any olher source' This
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assume sole E comptele resp-ons'b,t,ty ot t,e t.eat;enl & rt's oulcome & salety of lhe patient, and Koshika Foundation wrll have no role oa responsrbrlity
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