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with the Trustees of Koshika Foundation, snd tholr decision is this regand will be final and acceptable to me.
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1) het we neifer we presontly nor will in fature el of Snenclel assistance fom ancther NGO or any Olher 50cr0e, for e same POTeNY/Case, 53 we are
requesng 1o get from Noshika Foundation. 10 the extent hal such sssistanca is granted by Koshika ¥ tho requosied assistance is not granted
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patiant, is based on the arrangement botween e pesont A the Hosplal, and s in no way infuenced by Koshike Foundation. Hence, the Hospital wil
assume solo & complete responsibiity of the restment & K's outcome & safely of the and Koshika Foundation will have no role or responsidiity
in the mater.
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