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1} that we neilhar are presenlly nor will n future avall of finandal asslsiance from anothar NGO or any other source, Jor tha same palienticats, as we are
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2) The assistanca from Koshika Foundation fs only financlal In neture. The choica of the reastment/procedure advised/conduciad by the Hosplial on the
pallenl, Is based on the prrangamesnt batwean tha patiant & the Hospital, ond & In no way influenced by Koshia Foundalon. Hence, tha Hospital wil
assume 5ok & complels responsbliity of the treatment & it's outcoma & aalety of the palienl, and Koshiks Foundstion will have no role of responsibility

in the matter.
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