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by KoEhika Foundation, in part or in full, then the Hospital reserves il's right to make up the shortfall from another NGO or any other source. This

confrmalion essentially stales that the Hospital r,vill nol avail any duplicate assistance lor th€ same patienucase from any othgt NGO or any othor source.
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pattenl, is bas6d on lhe a.rangemenl between lhe palient & lhe Hosprlal. and rs in no way influenced by Xoshika Foundalion Hence. the Hospilal will
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in lhe matte..
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