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with the Trustees of Koshika Foundation' and their decision is this rsgard will be final and acceptable to me
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confirmation essentially states that the Hosp ital will not avail any duplicate assistance for the same Patienl/case lrom anY other NGO or any other source

2) The assis tanco from Koshika Foundation is onlY financial in nature The choace of the treatmenvp rocedure advised/conducted by the Hospital on the

pati ent, is based on the arrangement between the Pati ent & the HosP ital. and is in no way infruenced bY Koshika Foundatlon Hence , the Bospital will

assume sole & complete responsibility of the treatmen t & it's outcome & salety ol the Patient, and Koshi ka Foundation will have no role or rosponsibility
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