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neither are presenuy nor will in luture avall ol financial asslstance from another NGO or any other source, for li€ Samg pationucasa, a3 we 8re(Hospital)

requesting to get from Koshika Foundation, to the oxtent that such assislanc€ F granted by Koshika Foundation. lf tho roquBstsd sssbtrncs is not gr8nt€d

by Koshika Foundation, in parl or in full, then the HosP ital reservBs ifs right to mike up lhs shorfall trom another NGO or any othgr 8our6. Thl8

conlirmation essentiallY states that the Hospitalwlll nol availany duplicate ass lstance for the same patienucase from 8ny other NGO or ony olhsr 3outce
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