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requesting to get trom Koshtk; Foundation, to the extent lhal such assistance is granled by Koshika Foundation. lfthe requesled assistance is nol granted

Uy'iosfrift'a foirnOation. in pan or in full. then the Hospilal reserves ils right to make up the shortfall from anolher NGO or any other source. This

;nnimarion eisentiarry sdtes thal the Hospdal will n;t avail any duplicaae assastance for lhe same pati€nucase from any olher NGO or any olher source.

iiitr" 
"tiofina" 

frrni Koshika Foundatro; rs only financial rn nature. The choice of the lreatmenuprocedure advisedi conducted by the Hospilal on lhe

p,i"nt. is Oa."O on tne arrangemenl between lhopatienl E lhe Hosp(al. and rs in no way lnfluenced by Koshika Foundalion. Hence. the Ho6pitalwill

lisrln" sofe A comprete resp;nsrbilrty ol the treatmenl 8 it s oulcome & salety ol lhe patient. and Koshika Foundation wrll have no role or responsibrlity

in lhe matter

rci q6qi, rmcri 41 sit{ R crrd,,t i 6t "6ifir6r srr-+m" t ffnq {rrrdr tS fisstfu d qd l. fir{ aq (flT a) frq 16r t cra s Rt6R 6lt

r)c[fiiri{{srdRricfrq{Effi{rl{iinFSJkqt6rt{tqlrqlfr{tqadntsfiti,.xrcd{tiqrdr*t,*Cfs;[qt"6iflt6r$E-+r'?'
{ fimrRryFrfi axr d q.<q {'Gifrrfi sr.€r|i' rRr q<r i! f6lr qft "6iftI6l srearrr' m Efiq ftrft !EeI686,a t{ q.d( rd f*qr cr l ii 3flsirs

ffi r,q ilr {r+TA drq qt ffi ra e-<rr r rnq-a ti qt shr6r g{fud re-dr *r ve 1Fz d ee un ir t fB :rsan frfrq q<< 3R rnnmqa t! trd

rr q.6r0 grq q ffi rrq qrn a 16 i ld,flr

:. ,.*ifmr srr*rr " ri d ,r{ qrr.r +{d hf{c !-tfr ql ir tli cr rwara 6m <1 ,ri mrn a H ri srcrvrtrcl t6I lrrs ti I{s re a

d i.c 6r frqq l3ft.dfrrTr srr+yn" Em ff,fr c6R 6t ctI <nq ri vqft,i rqdla { n'i 'i rEnq {G{ qk i qd cn er0 ftffi iri Ci rFdra

d d,fl !it{'61frrfl" 61 6r{ lfu{t qr fiiC<rn 5( qrrd { ad frr

10-02-2023

n

4-F


