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re avail of financial assrslance from anolher NGO or any other source, lor the same patienucase as we are
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the exlent lhat such assistance rs granted by Koshika Found
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financral in nature The choice ol the lrealmenuprocedure advised/conducted by lhe Hospital on the
2) The asststance fiom Koshrka Foundallon ls only

palrenl. rs based on the arrangement bplween lhe pataenl & lhe Hosprlal. and rs rn no way lnfluenced by Koshika Foundation Hence. lhs Hospital wrll

assrrme sole & complele respon!rba|ly ol lhe lreatme nt E il s outcome & salety of the p3trent, and Koshika Foundalion wLll have no role of responsibrlity

10-02.2023


