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liablE f or r8jscliorvcancEllation.
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,iqreiting to get from'Koshika Foundation. to the extent that such assistance is granted by Koshika Foundalioi. lllhe requestsd assiatancs is not grantad

Uy-iosfriii ioiunO"tfon, in part or in full, th;n the Hospilal reseries il s right to m;k€ up th€ shorfall lrom aroth€r NGO or afly othor sourco Thls

confirmation essentially st;tes thal the Hospital will not avail any duplica{o assistanco for lhe samo pationucase lrom 8ny oth€r NGO or any othlr source.

ij lne assistance from Koshika Foundatio; is only financial in ;ature. The choice of the tteatm€nuprocedure advised/conducted by the Hospital on lhe

patient, is based on the arrangemgnt betwoon lh;patient & the Hospital, and is in no way infrusncsd by Koshika Foundatlon. Hsrc€, ths Ho6pitalwill

issume sote & complete resp;nsibility of the treatment & it s outcome & safety of the patient. snd Koshiks Foundation will havg no role or roEponsibllity

in the matter.
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