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requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospital reEerv€s lts right to make up the shorthll lrom another NGO or any other sourcs. This

confirmation ess6ntiallY states that th€ Hospital will not avsil any duplicato assistanc€ for thg sam€ pati€nl/case from any othsr NGO or any othgr sourca
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patiant, is based on the arrangoment betw€Bn tho pati€nt & the Hospital, and is in no way iniuencsd by Ko8hika Foundation Hence, the Hospitalwill

assume sole & compl€te responsibility of the trestment & it's outcome E safety ol th€ patient, 8nd Koshik8 Foundstion will have no role or responsibility

in the matter.
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