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requesting lo get lrom Koshika Foundation, to th6 exlent lhat such asslstanc€ is granted by Koshika Foundation. ll the requested assistance is not g.anted

by Koshika Foundation, in Part or in full. thsn ths Hospital reserves it's .ight to make uP the shortfalllrom another NGO or any other source' This

conflrmation ess€nliallY stat€s that the Hospital will not avail any duplicat€ assistance for tho same patient/case lrom any other NGO or any other source
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