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1 :~2: t11e -e :ri;, a ·e o·ese·;tiy nor w,il in 'tuture avail of financial assistance from another NGO or any othtir source. for the same piltienUcase, as we are 

·;:;;.esti"l; :o ge• t-o.r /\osn ~a Foundation, m the e.xtenc that such ass1stanr.:- i~ granted by Koshika Foundation. If the requested assistance 1s not granted 
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:;cn'ma: '.)'1 essi!rl' a .• scares ,har the Hospital w,11 not avail ~ny duplicate assistance for thil sa111e pot1enl/case from any other NGO or any other source. 
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I Dr. CHHAV, GUPTA 
Adjunct Consultant, 
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