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presen ynor wi in-luture avail of linancial assistance frorn anolher NGO or any other source. fo. the same patrenl/case, as wo are

requesting to get trom'Koshiki Foundation, to the exrent lhat such assistance is granted by Koshika Foundation. lllhe requested assistance is not granled

ty'i"ri1itl, io'r"o"iion, in pa; orin fult. then the Hospital reserves il s right to rn;ke up the shortfallfroln another NGO or any olher sou.ce. This

i6nlirmation essentiatty stjtes that the Hospitat will not avail any duplica[o assistanco for the same patisnl/case from any other NGO ot any othor sourc€

it if'e assat"n"e froni Koshrka Foundatrorirs only financlal in ;alure. The choice ot the lreatmenl./procedure advased,/conducted by the Hospital on lhe

pltienl. is UaseO on ttre arrangemenl between lhe patient & lhe Hospilal. and rs ln no way lnfluenced by Koshika Foundstion Hence, lhe Hospital will

!is,.,me sote E co.ptete resp;nsrbrlrly ol the treatment I rt s outcome & safety of lhe patienl. and Koshaka Foundation wrll have no role or responsibrlity

in lhe matter.

,,,i 
"n"q" ".*{ 

qii d'i { {qd^i,i ait "+ifrrd sr3-*R" i fcfdq {flTdr t{ fiq5lftn d crd l. fird rq (rsrdrd) frq r6n t qrq a *6R 6{i tr

t) !rfi? nl lifm dki a qfiq { EER xwil ftd lt{ xr6rt {tntr ll o61 ,* 616 1rqr rlrinnd { dn qr d rt*, *t fr rct "ffi|a $EaiIR"

i ffiwFfift rqa + qqq { "61frm crc-+m' r< i1 fr cfi "6jnr6r qnr&n' Em €[TfrI fFfd vftr+nro tE r5 rfl ftqr vn t.l qsdri

Frfrrqik{r6rndmqlffi:rqr{Itniqnq'n*i41sfu5|!tlfrrdrE-dr vc${eeqiuqiflIf6x,g-dr€Eftqcq<Tfit$'ql{dtEfr$
lh cr6r8 dFr qr ffi ra qrqr i rfi a'na,ir

:. "*ifrror qrs<rn" d d T{ q[rqdr +{d F+rq r-{ii +1 ir t'fr cI rs<ra gro d 'ri mnr o H Td Er*wfrqt a 3m fr ei rmm

6 i's qir frqc t rit( "ntfrrn sl'&i" Em fud c6n qn cti <rn ri lr sefiri rsao { ffi * varq g{sl qh qtl qli d Rrfr fdffi t6 G reina

d tr qt{ "6tfrr+l " d ili 1fufl qr firff rs qrra { rd rt'nr

10-02-2023

Tqq


