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with the Trustees olKoshika Foundation, and their decision is lhis r9gard wi'l be finaland accsptable to m€.
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requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

Koshik; Foundation, in parl or in full, then the Hospital reserves it's right to make up the shortlall hom another NGO or any other source. This
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con firmation essentially stat€s that the Hospital wil! not avail any duPlicat€ assistance lor the same patien case from any other NGO or any olher source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/proctdu.e advised/conducted by the Hospital on the

patient, is basod on thg arrangemoni betwson th€ patient E the Hospital, and is in no way inf,uenc€d by Koshika Foundation. Henc€, th€ Hospital will

assum€ sole & complete responsibility of the treatment & it's outcomE & safety ot the patient, 6nd Koshika Foundation will have no role or responsibility

in the matter.
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