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1)that we neither are Presenlly nor will in future avaiL of flnancial assistance from another NGO or any other source, for the same Patienvcase. as we are

requesting to get from Koshika Foundation. to the exten t that such assistance is granted by Koshika Foundation. lf the rsqu€sted assistanca is not granted

by Koshika Foundation in Part or in full, thEn ths Hospital resorvos it's nght to make uP the shortfall from another NGO or any other sourca This

con iirmation essentially states that the Hosprtalwill not avail any duPlicaie assistance for the same patient/case lrom any other NGO or any other source.

2) The assrslance lrom Koshika Foundatio n is only financial in nature Th€ choice of the treatm €nuprocedure advised/condu cted by the Hospital on the

patient, is based on the afiangement betwee n the patient E the HosP ital. and is in no way influencad bY Koshika Foundation. Hence , the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the maner.

Eti iqF$r, 6kwt 41 qk t qrqd/$t 4i "rtf{r6r srienr" t frfilq w|{ *g fmrftI d sd| t, fr* fq (rsR[6) fiq !6n i q-< c dkR 6{i tr

l)q[ftrrdq.dqlidnr{|qtuq{fsffl€[rTdrffilhsrcrt{rqnqlfr{tqqrgtiiERtt/qlqfi{ttqtdl'+ifrtqi'6lR6rsrd.*{q"
t fiq6ftwFnfd rfi d qqq S "61fi!sl 5rfi!tc' rRI c< t{ ft tr qR '6tfi6l qrr*m' w srrq-a tnflr afrrme *g rAr ad frqI qir I qsit\c

FFS r<lkgr6rt{gr.m* o***i"r*,+irr rf* g,frtt.* tl rslE{qeeu wrstfr qsm ftitq q< Exr i't/{Ri tg fr,*

lk srcrt rirqr cI ffi q-{ {tqr i rd *fld'frt

z. "qiftra vrr*m" * tfr ,ri {E|q-dr dq-d Ffdq rqfr +1 *r rtff w rnine E{I A d qaB qI f6a 'd al-trwE'a er Trn r}t {d 
'q 

IB

4;1-6ltcwlsrk"qif{r6rsrd-*{r{'d{Iffir-onmoi{<rrsrd*rwHrs;ra{t'fi*valcgQIrqt{d*t*lotto4"t1tflqcf,FdIq
*t lhi CR "6iRr*I" 61 ri{ 1En n Frffi v< qlrd { rd dfrt

17.11.2025

tioM,


