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requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf thg requested assislanc€ ii not granted

by Koshika Foundation, in Part or in full. th€n the Hospital reserves il's right to make uP the shortfall from another NGO or any otier sourcs. Thls
oth€r NGO or any other sou.ca

confirmation essentially states that lhe Hospital will not avail any duPlicata assistancs lor the samo pallonucss€ ftom any

2) The sssistance ftom Koshika Foundation is only financiai in nature. The choice of the treatmenUprocldure advisedicon ducted by the Hospital on the

pati6nt, is based on ths anang6m ent betwogn the Pation t & the Hospital, and ls ln no way iniuoncsd bY Koshika Foundation. H€nca, the HGPital will

assume sol€ & complete responsibi lity ol the treatrnent & it s outcom€ & sslety ot the patient, snd Koshiks Foundation will havo no rol€ or r€sPonsibility

It( {rtrt dtrn q ffi r< clF i d t'nr&tt

z 'dftro vrcJm't d ''l qrril *ca fifrc rEftl E1

d {-q ct Evq I et{'6]RrtI srd-irtr' u{ fr$ r-fi 6l

d ri'i dR'dfiI6l' a1 "rii ttur qr ffff rs qrrd { qfi rifit

20{6-2025

(Name ol I)r. & Regn. Xo. rhh Stamp)

sFE( 6t Tc s tkflfl q lIq. 1

SDeciaLst
,-.GO.,FPOS

-at and Pediatri(


