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1) that we nelther are presen®dy noe will In future avad of fnencal sssistance from another NGO o any other sourta, for the same patiert/case, &3 we are
fequestng 10 get from Koshika Foundation, 1o the extent that such sssitance is gramtad by Noshika I the requested ssaistance i3 NOt pranted
Ly Koshika Foundation, in pan of in AL then the Mospital reserves IUs rght 10 make up the shortfall bom encther NGO or any other sowrcs. This
confirmation essentially states that the Hospetal will not svall any duphicate sssistance for the same patienticase from amy other NGO or any other souros.
2) The sssstance from Koshiza Founcation s only fnancaal in nature. The choke of the Festment/procedurs advised/conducted by T Moapdal on the
patient, it based on e smangement betwsen the patient & the Hosplal, and is in no way nfluenced by Koshiua Foundation Hence, the Hospital wil
assume sole & compliete resporeibility of the treatment & If's cutcome A safety of the and Koshiks Foundation will have no role O responsbiity
n the mater
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