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1) that we nieithar ara presently nof will in future avail of financigl assistance from another NGO or any other soure, for the same pallent/case, ae wae are
reguasting 1o gel from Koshika Foundation, 1o the extent that such assistance is granted by Koshika Foundation. If the requested assistance iy not granted
by Koshika Foundation, in part or in full, then the Hospital resarves iUs fighl 1o make up the shortfall from another NGO or any other sourcs. This
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patient, is based on the arrangement betwesn the patient & tha Hospial, and |s in no way Influenced by Koshike Foundation. Hetces, the Hosplite wil
assuma sole & compiets responsitiity of the trestment & It's outcome 8 safety of the patient. and Koshika Foundation will have no roie of responsibilty
i the maiter
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