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conlirmation gssontially states that the Hospita I wlll not avail any duplicate sssigtancl for th€ srm6 patlsnucaso from any other NGO or 8ny olhor sourca

The assistance from Koshika Foundation is only flnancial in nature. The choic€ of the treatmenuprcc€dure sdvised/conducted by the Hospital on the

palient, ls basBd on tho arrangoment batweon tho patient E tho Hospltal, and i8 ln no way lnllusncad by Koshlka Foundatlon. Honce, th€ Hospitalwill

assume solg & comPletg responsibility ol the treatment & it's outclme & sslety ol thg patlont, 8nd Koshike Foundstion wlll havo no rols or r€aponsibility

25-11-2023

in lhe matter.

a"a nq., ,**t 
"r 

efr{ i qnd/t'fi fri 'd]R'qt $rt+rr{' t frftc sulcill +g nrsftfl 'it cd l' ffri rq ('sIiE) ffq wn { cl< c {*6R T'{i

l ) c[ fH r ni qdqn qt q f qfrq { frftIq wr{ fiFS lt{ s(Trt stqlr ql trd q'{ qir * ERl tftAci il ti't qr ri rl t, ti fr Eqi 'Elfilfl srf,ttE'

I ffiwfnft 3.R * {t{q {'6tfrr6l qr'+fi' R[ q< tS f qft'Eifirfl srr*m' us rnclr fffii afrrveeu t{ rgr r* ftcl rm I ii qmrs

ffirqlhT{6rt{{qrqffi:rqr<rrntsfiTdrtieruftrnqrfr<rqtr refe{wruwnlfrqemR,frqq<<rRt'tiqrcdtUfr€l
Itr sr+rt ri*qr qr ffi rrq qFF t afr d'nr&tr

z "qiftmr vrr{m'i d ql srTrir *cs frtrq r{ir al tr r}fi c(rwfls!r0{ rr{ xEIr r fti r{ zr<vlfro u Smtffq{rmn
*{-soF{cIqh,6iR161s15*r6"EmtSrontrdl<nrfr reftIitwdrailM*ranturftaricAdwtfqC{tt{qc'feirs
d tit dR .qffirfi, nt si{ 1fqfl rr ffi r( qsd { qff ritt

SIGIAIURE ol TRUSTEE 2

qd rmnn z


