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AGREEMENT by HOSPITAL (gssms 54 &)

By affixing hereunder, sigralure of our Authonsed Signatory for recommending this caseipalient K fnancal sssisiancy from Koshica Foundalion, wa
(Hiospitzd} horaby affirm & accepl fallowing:

1} mal wa nefibar are prasenlly nor will in future avail of finencial eessiance from another RGO oo any alber source, o the same petienicase, &5 wa an
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