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presently nor willin-luture availof financial assistance from anoth€r NGO or any other sourc€, for the samo patisnucase, aswe are

rdquesfing to Set from'Kosfrika foundation, to ttre extent that such assistance is granted by Koshika Foundation lllhe requested assistance is not granted
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assume sole & complete responsibitity of thi ireatrienia ii'soutconis & gafety of the patlent, and Koshiks Foundation will hsve no role or rasponsibility
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medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informatign about it's
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