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presenttr/ nor will injuture avail ol financial assislance from another NGO oI Bny olher source, lor the same Patienucase. as we are

requesting to get from Koshik; Foundation, to the extent lhal such assistance is granled by Koshika foundation. iflhe requesled assistance is nol granled

bt-i;shik; Fo-undatioo. in pan or in full. then the Hospital reserves il's right lo make up the shortlall from another NGO or any olher source This
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assume sole 6 comptete resp;ns,brl ly of the lreatment & rt s oulcome & salety of lhe palient. and Koshika Foundation wrll have no role or responsibrlity
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