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Dy afExirg Icreurxlw. signalufB t/ fjt Aul')C«lae*J Sgnaicxy -or fsctcinHrdnc this cassiMti&nt lor Msroal assistance (ran Kostika Faundstfan. wa 
(Ifasptal) hereby affrm A aseep! (olfawing:
1 ■ tret we -leilbar grr orgsenlly rnr wil n Eilirc avail c‘ financial assistance I-vt arolker KGO cr any other soiree, for thn wme paBenVcaw. as we are 
requesting io get Iron' Kcsnica Foindator io IM eflent that stwn assftarco is p-antefl by Kcsniks Fourflator If tM requested assistance .-s not granled 
by Kosnika Ftxindalicn, In p.vt nr In fdl. IMn tie Hospital rwer.'Si If a right to n'ske up the shortfall from another NGO o- any alba source. This 
conftrirstlcn essentially states th.H no hospital wit not avail any cuplicata tmisurco for the samo patorUcaso frem any oth«r KGO or any Other scute 
2J The assiWarc® frem Koahlka hounflailcn is only finarcal in nature. Tha chaicc ol the ireatmcnb'prectduro adriwc.'oorducrec tty the HoasllS on the 
patient. Is tsseJ on the srrangsmant Mt>esn the patten 8 Die Hosoita. and Is In no way Inhusrced b1/ Koshka F&jr.dston. Hence, Die Hoepftal wll 
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