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1 that wa nelther are presantly nor will in Ruture avall of finencial sssistance from ancther MG ar any ather source, for the same patentcase, as we ane
foquesting 1o get from Koshika Foundation, io the exlant inat such essistance is granted by Keshika Foundation. Il the requested assisiance 15 not granicd
by Kashikg Foundssion, n part o in full, then ihe Hospital resarves its nght 1o make up the shonfall from angther NGO ar any other source. This
confrmation essentally states that the Hospial will nol aved any duplicate asskstance for the same patisnt/case from any olhar NGO or any olhar source.
2) The assislance [rom Koshika Foundation is only financial in nature, The choice of the trealment/pracedure advised/conducled by the Hospital on the
patient, is based on the arengement betseen ihe patient & ihe Hospital, and |s = no way influenced by Koshika Foundation. Henca, the Hospital will
pssume sole & complate responsibility of the treatment & I1's oulcoms & salety of the palient, and Koshlka Foundation will have no rola or rasponsibility

in the matier.
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