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1) that we:neither: are presently nor will in hutere avadl of Nnencial assistance from another NGO or any other source, for the same patient/cess, as wa are
requesting lo gl from Koshike Foundation, 1o the extent thal such assigtance is granted by Koshika Foundation, I the requesied assistance is not granted
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assume solz & complate respansitiity of the treatmant & Vs cutcoma & safaty of tha patient, and Koshika Fourdation will have no role or responsibiiity
in the matter
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