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(Hospitad) heratyy affem 4 accapt following:

1) that we nefther are presenty nor will in future avall of financisl ssaistance from another NGO or sy Ofher source, for the same patient'case. 53 we are
tequesting 10 pet from Yoshika Foundation, (o the extent that such assastance is granted by Koshika Foundation. If the requesied sssstance § nct granied
by Kostika Foundation, In part o in R then the Hospita! reserves e nght to make up the shortfall from ancther NGO or any other sawrce This
confirmaton essentially etates that the FHospatal will not avadl any dupicate s3sistance o (he seme patient/case rom any other NGO or any other source.
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putiert, la based o0 e arangement between the patient & D Hospital. and ls in no wary mfluenced by Koshia Foundation Hence, the Hospltal wil
assme 30i0 A compiete responabity of the treatment & T3 outcome & aatety of the petient. and Koshika Foundalion wil have no role o reeponslity
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