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requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. ll the requested assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospital reserves it's righl lo make up th€ shortfall ftom anolhsr NGO or any olher source. This

confirmation €ssenliallY states that the Hospital will not avail any duplical€ assistanc€ for the sama patignucas€ ftom any oth€r NGO or any othgr sourc€

2) The assastance from Koshika Foundatron is only financial in nature The choice oI the treatmenuprocsdure advised/con ducted by the Hospital on lhe

pati6nt, is based on the arrangement betwe6n the patient & lhe Hospital nd is in no way infiuoncsd by Koshika Foundation H€nc€, tho Hospital will
a
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