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r6questin! to get from'foshik; Foundation, to tho extent that such assistancs is granted by Koshika foundation lllhe requested assistance is notgranted

O-y-Xoif,i6 i&rO"tion. in part or in tull, then the Hospital reservos it's right to mate up tho shottfall froln another NGO or any othe. sourco. This

c6nfiimation essentially stales lhat ths Hospital wlll not avoil any dupllcale asslslancs for ths samg patienucase lrom sny other NGO or any other source
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