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n"iGr iru pr;sen ynor will in-future avail of llnancial assistance from anolher NGO or any other sourc€, for tho same patienvcas€' as wo aro

requesting to get from Koshik; Foundation, to the extent thal such assislance is granted by Koshika Foundalion. lfthe requested assistance is not granted

u-y Xoitifi iotna"iion. in part or in full. then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This
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