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liable for roiectiodcancollation.
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(Hospital) hereby afirm & accepl following:
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reauestino to get from Kosnira rounoatron]ii ire enent ttrat sucn assistance is gr8nleJ by k;shika Foundalion. lf the requested assistan6 is not oranted

by Koshika Foundatton, in part or in tutt, tnen rili,ilii;i;;;;"li; ;ght to m;ke uo th; shortfall from snother NGo or anv other source This

confirmstion €ssentialy states urat tne xofritai*iti n6t irair 
"ny 

orpticaie assletancoior llre s€m6 pationucsse from.any other NGo or any othor sour@'

2) The assistance from xosnim pounoarioii'ilo;i;;;ffi;i ;;"ift.il" .t oi* oi rni tt"*r"nuprocadure advised/conducted bv the Hospilsl on the

patient, is based on the 
"rr"ng"."nf 

U.t*""n tte'patient 6 the Hogpitat. anO is in noway innuenc€'d by Ko6hika Foundslion Hancs' lhe Hospitalwill

as8um6 sote E comptete responsibitity ot tiJ i 
""i,l"^ia 

ii', ort"",ie a satety ol tne patient. snd Kostiiks Foundation will have no tole or rosponsibllity

in the matter.
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