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wrlh the Truste6s ol Koshrka Foundatron. and lheir decision is this regard will be final and acceptable to me
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oresen y nor witl an-flture avail ol linancial sssistance from anolher NGO or any other source. {or tho same palienucase, as we are

requeslrng to ger from Koshik; Foundation, to the extenl thal such assistance is granted by Koshiks Foundation- lflhe requesled assistance is not granled
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stiles thal the Hosprtat witt n;l avail any duplicaie assistance for the same patienl/case from any other NGO or any other source
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lssume sole & comptele resp;ns,brlly of the treatment E rl.s outcome E safely ol lhe patienl, and Koshika Foundation will have no role or responsibrhty

in lhe mattet
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