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requesting to get lronr Koshika Foundation, to the exlent that such assistance is gra nted by Koshika Foundation. lf the requesled assistance is not granted

by Koshike Foundalion, in part or in full, then the Hospital res€rves it's right to make up the shortfall from another NGO or any othor source. This
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The assislanc€ from Koshika Foundalion is only financial an nature. The choice of the treatmenvprocedure advised/cond ucted bY the Hospital on the
2)

iil".s#jr** 
" 

*{ t crrd^tfr 6r "6tFr6r.6rs*fla. c frfdq r{T.rdr tg fis.nrR$ 61 sr l, frt rc (6wdrd) f{q ir6l i cr,q q qt6n 6d lr

r) w h3iir q.dc|? 3 (rd qfqe d frfirq sllq. ffi ir qrrra {prn ql frr's rT dtt aql t'tnrqd { dt qri ri l, *i fr Tct "6in[6l srd.ir|1'

t ffitrarfr r* d 
"o, 

{'dfrrTr srf€Yrq' EIn q<q t{ f6 qfr "oifirer srr*rn" !r( {6Iq-dl ficfr qfrl6/qr-{ tg rd( 1;1 fra sffi t d q{{ a

trsl gr,c rR s.{rt {IqI qr ffi !r{ r<nn t sr{rdr A er utrc.r g.fti ro-cr tr re 1fu { ee aa q * fr 3r{{ fi Efrc q< aa t'ftmqd ti tsS

lk {r*rt {gr qt fq,fr rq <rm t q0 dryd'flr

1 .qtR|6r rirrew, i d rri flErq-dl ei{d fsfdc ffi oi tr r}fl vr rwnn m <l T{ {-dG ql f6i ni sq-qnnfrqr ei Trn tfi W rem

d d-s Er Fcq t qk "siftffir qrcCrn" rnr ffi rcn +r cli <<rd rd tr rsffi twro { r!fl * re're gnlt ck qd sri nl qrt ffi tn qc rtmn

patient, is based on the anangement between the patient & the Hospita l. and is in no way influenc€d bY koshika Foundation. Hence, the Hospilal will
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