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pregen lrnor witt in-luture 6vailol financial assislance ,rom snother NGO or any other source. for the same patienucase, as we arc

rJquestin to get lrom Xoshik; Foundation, to the extent lhat such assislance is granted by Koshika Foundation. lfthe requesled assistahce is not g.anled

uiioririfl id-orrion. in pan or in lu . lhen the Hospilal reserves ils right to make up the shortfall ftom anolher NGO or any olher source This
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assume sote E complete resp;nsrbrtrly of the trealment E il s outcome & salety ol lhe patient. and Koshika Foundation will have no role or responsibility

in lhe maller
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wilh the Trustees ol Koshrka Foundation. and lheir decisaon is this regard will be final and acceptable to me.
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