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by Moshixa Foundaton, In part or in Sull, then the Hospital reserves ' nght 10 make uD the shortial rom anciher NGO or any cther source. This
confirmation essentiaily states at the Hosplal wil not avad any dupicate assistance for the same paterticase from any other NGO o any other source.
2) The sssistance from Koshia Foundation |s onty fnancial in nature. The choice of the reatment/peocecurs advised/conducted by the Hotptal on the
patent is based on e aMEngement between the patent & the Hospital, and is In No way Niuenced by Koahtka Foundation Hence, the Hospdal wil
assume sole & comgiels resporaiity of the eatment & If's cutcome & safety of the patient, and Koshiks Foundation will have no role or responsibility
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