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requesting to get from Koshika Foundation, to the extent that such assistance as gra nted by Koshika Foundetion lf the requested assistran6 is not granted

by Koshika Foundation, in part or in full . then the Hospitsl reserves it's right to mak€ uP the shorttall from another NGO or any other sourc8. This

confirmaiion essontially states that tho HosPital will not svsil any duplicate assistancg lor thg sam€ pstlenUcas€ from any oth€r NGO or any oth€r sourc8

Koshika Foundation is only financial in nature. The choice of the feahEnuprccadure advised/conducted by lhe Hospital on the

)The assistanc€ from

atlenl. ls basod on the arang6msnt botween tho patlent & tho Hospital, and is in no way innuoncod by Ko8h ik8 Foundatlon. Hsnco, the Hospital tulll

Essume sols & compl€te responsibility oI the trestrnent & it's outcome & sslety of the Pstient, 8nd Ko6hlks Foundotion will havs no role or responsibllityp

l#..ffiTj""*a" Ek {",qd/&nd "Etftrilsrc*rn, {fttrqs q *gffiildo,fit,fi*w (rrFr!E) ffevnri'nqcfrR5{a

l) c[ftrdlilqBdRqfr cfrq { frfrc qlrq flrS ft s6lt {tqB !r flr{t q-q qk i en tftnrqti l rit qr rt ri t' *i fr tqi "ri\fi|E vr6-iF'

i is'ft,{vfrfd rfi * strq q.ann *uj|Jrmr<tgfttr fi'ttftrrr qre*w'rq qr*t Erh ainnrmtr tq rar rS ftc ! ld.'*ra

frs rq rn sr*rt {rqr * t o *o.** i o** ti. rn 
"o 

gn. .* tr relE{wrumrlfr qsird t'frc cqq .fi tt/qr*a t irs

tR {({rt {gI ql ffFR1 (q {rq{ { 1d d{r&tl

z.'qiftra vrr*rn't d d rrrfttl dqf, frffrq ltrir d rli c{ f,sila um { d ran q H rt rr{vlfrql ct 3 c ti q{ f,€lttla

*{-serEcqIst"nttr6lon-+r,r'wttomncrqii<rlcd tsftAlgtlt({t'i*rarcg{od(ed{idrI0ffittqverm
q1 d'ft !ft'cifrI6r' +1 nii s{fi qr tqqft Itr qrcti I d tttt

25-11-2023

1

qIfr ERH{ I


