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1) that we neither are Presently nor will in luture avai I of flnancial assistance from another NGO or any other source, for the same patient/case, as we are

requesling to get from Koshika Foundation, to lhe extent that such assistance is gra nted by Koshika Fou ndation. lf the req uested assistancs is not granted

by Koshika Founda iion, in part or in tull. then the Hospital reseNes it s right to make up the shortfall from another NGO or any othgr sourco. This

confirmation essenti ally states that the Hospital will not ava il any duplicate assistance for the same palen Ucase from any other NGO or any oth€r source

2l The assislance from Koshika Foundation is only financia I in nature. The choice ofthe treatmenvproced u.e advised/conductsd bY the Hospital on the

patient , is based on the arrang ement between the Patient E the Hospital, and is in no way infiuencod by Koshi ka Foundation. H€nce , the Hospital will
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in th€ matter.
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