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By affrirg hereunder, jignaljro of our Au-.henaed S'gnalwy far recmunerdng this caw'palionl far finaraal assistance from Koslilka FOurrfaton, ac 
{Hospital) heTay rtfinm 4 ar.crpl following:
1) IFat we netnsr are crssenUy nor wll n ’jhirc evall flnanaw asslsianco r':r arotTer NGO or any otter source, for ih- san-e potirnt'caw, es wa are 
lequestlng to get from KcinKa Fojrdator. to the extent that soon a.ssyrca IB jailed by Koshlla Fojrdaton. If the requeswo assistance is not flrenled 
by Koshlka rojrdabo-i, n part cr in (ul Iter li e Hcepitul reserk'as it’s right to rake up the inoi'all from another UGO V any other ecu'ce. This
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11 By afrxirg rr. ygnatwe or Ihjmb impresson on this Form, I (Applcant) hereby agree & aulhorSc Koshika Founoalion anj .• s Trustees to 
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