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1) that we neither ar€ pres€ntly nor will in future avail of flnancial assistance from anothor NGO or 8ny olhor Eource. foa lh6 same pstienucase, as we 6ra
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by Koshika Foundation in Part or in full, then the Hospital reserves it's right to mak€ uP the shortfall from another NGO or any olher source. Thls

connrmation ossentially states that tho Hospital will not avai I any duplicato assi stsncE for the same PEtionucase from any othBr NGO or any othet sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choi ce of lhe [eatmenuproccdure advi sediconducted by the Hospitalon the

patlen t, Is bassd on the arranggment betv/sen the Pati€nt & tho HosPital, and is in no way lnfuonced bY Koshlka Foundation. Henco, ihe Hospital will

essume sole & complete rcsponsibi lity ot the treaEnBnt & it's outclme & safety ot th8 Pati6nt. and Koshiks Foundation will have no role or responsibllity

l$".#lijr-" 
" 

Ek t qrqd/t fr 6t "6tft", so-{ r, * Eft,q sncol *g nsft, dt sd t, Ffi .c (f,F,ors) frq mn i qr< < dcr cri tr

t)q[frrni{-tq|Iqhrilqfrqifrirqr[TTiIItu$lkRl6ttrisnclffirqqinircrt'ft/qcdlftqrrtrtl,*tEtqt'qlftnsr3-i{B'
{ ffiirffnfr r< i qarq { "Efftrfi sld-dm' gm q< tE f* tr !R 'ottro'rrr*rn' ra rnq-m nnfd qifuT/E6tl t{ lr$ q* f6.ll c l il qgRm

ffi q-{ +( {Rirt ritqr qr fo* ** rq,* i *r.rm tl ot ,nr*o {rnrn rcnr tr fs vfe { se qU mr I fr qeina fdq r< Bdr tt/qrcd t! iFql

lk Er6rt {lqr qr ffi lrq qfir i Ifl t,llr&tl

z. 'qftm srrim't il d wFril +q6 frnrq c{ft 61

* {-s rr frqq t qt "niftrfi $rd-am' lru ffi v6n

fr1 dt dR 'dfrn'q1 cti lfrmr qr frCqrft rs crcd I rfi lhtl

tfr vr reins un t 'r{ san qr H 'rt acsrrnirq 6I lns tff q{ fiq F
cii r<rs rff rcffi f,FdIs ;l t{ * ren qI$ qt{ fiA qli d {It ffi t{ rc fglllfi

25-11-2023

source/gmploye/insurancenot future,

trf6) qrt n,

t,l )

f 16/1,4 Th irrimlE,EF6ffi
(A unil of

"oifrrcr' q<1md arffml 6I floic frq et( <rq6rt dqtt


