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neither are presenlly nor will in {u ture availof financiai assistancB from another NGO or any other source, foa the same patisnt/case, as we are
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contirmation essentiallY statos that the Hospital will not avail any dupl icate assistanc€ lor tho samg Patl enucage from any olh6r NGO or any olh€r sourc€
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assum e sole & complete responsibility ol the treatment & it's outcomo & sofoty oftho Patient, 8nd Koshlka Foundation will hsvg no rols or responsibility

in the mattor.
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