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requesting to get fiom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf lhe requested assistance is not granled

by Koshika Foundation. in part or in full. thEn the Hospital reserves it's righl to make up the shortfall from another NGO or any othor source. This

conllrmation essentia lly states that the Hospital will not ava il any duplicats assistance for lh6 same patienvcaso from any other NGO or 8ny other sou,c€

The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedu re advised/conducted by the Hospital on lhe
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patient , is basod on the anangement beh,ve€n th€ Pati6nt E the HosPita l, and is in no way influ€nced bY Koshika Foundation. Hence. the Hospitalwill

assume sole & completo resPonsibility of the treatment & it's outcome & safety of the patlent, and Koshika Foundation will have no role or responsibility

in lhe matter
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