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1) that we neither are presen tly nor will in tulure avail of financial assistance from anolher NGO or any other souace, for the same patisnucase, as we arerequesting to get from Koshi ka Foundation, to the extent that such assi slance is granted by Koshika Foundation. lf the requested assistance is not granledby Koshika Foundation, in part or in full, then the Hospital reserves it's right to maks up the shorfalt from another NGO or any other source. Thisconfirmation essenlia y states that the Hos pilal will not avait any duplicate assistance for the same patienYc€se from any other NGO or any other source2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€d ure advised/c!nducted by the Hospjlal on thepatienl, is based on the anangement between the patient & the Hospital, and is in no way inlluenc€d by Koshika Foundation. Hence. lhe Hospital willassume sole & complete responsibili
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