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for which asslstance is being requested.
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will not automatically entitte me for receiving or cont'inuing the said assistance. The decision tor granting and/or continuing the assistance will rest solely

with the Trustees oiKoshika Foundation, and thelr deci6ion is this rogard will bE linal and acceptable to m9'
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GO or anv other source. for th€ same patienvcase, as we are

Koshika io'indation. lf the requested assistance is not granted1) that we neither are prosently nor will in futu re avail of llnancial assistance trom another N

requesting to get from Koshika Foundation, to
by Koshika Foundation. in part or in full, then the Hospital reserves it s right to make up the shortfalltrom another NGO or any other source. This

confirmation essentially states that the Hospital will not avail any duplicate assistance for the same Patienucass from any other NGO or any other source

2) The assislance from Koshika Foundation is on ly financial in nature The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient. is based on the arrangemgnt betwsen the pstienl & tho Hospital, and i6 in no way lnltuenc€d by Koshika Foundation. Hence.lh€ Hospital will

assume sole & complote responsibility ol the treatn€nt & it's outcome & salety ol lhe patient, End Koshik8 Foundation will have no role or rosponsibility
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