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confi rmation ossontially states that the HosPi tal will not avail any duplicate assistance for lhe same Pati€nucase from any other NGO or any othgr sourca

2) The assistance f rom Koshika Foundation is only financial in nature. The choice of the tleatmsnUProcedure advised/conducted bY the Hospital on the

is based on the anange ment betlveen the Patient & the HosP ital, and is in no way influenced bY Koshika Foundation. Hence, the Hospitalwill

assume ;ole & complete responsibi lity of the treatment & it s outcome & salety ol the Patien t, and Koshlka Foundation will have no role or r6sponsibilitY
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