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requastng 1 get from Koshika Foundation, 16 the extent thal such assistance is granted by Koshika Foundation. If the requested assistance & not granied
by Koshia Foundation, in part o in Al then the Hospital reserves If's right to make up the shontfall from anctner NGO or any other souece. This
confiematon essentally siates that the Hospiisl wil not avad any dupicate 2ssistance for the samo pitionticass from any other NGO or any othor source.
2] The assistance from Koshika Foundation ks anly finantiel in hature. The cheice of the treatmentiprocedure advisediconducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, snd is in nc way influenced by Koshika Foundation, Hence, the Hospital wil

assume sole & complte responsibilty of the treatment § &'s outcome & salety of the patient, and Koshika Foundation wil have no role or responsidilty
In the matter
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