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3>' affreng hereina<r. siGnaurn of our AuhoHied Signatory far recornmerrflng Uis casei'palenl far fnnncfal KUtanoa fixn Koshka RxnCeifan. wa 
IHcsplal) heraby sttlfm 4. aaeal -ollcwiro:
1) that ab leiTer B’«? preeenijy ncr will In ’utirs avail o1 fnarcai assistance iron arothar NOO O' ary otfiar eojrca. fc» Hie same pahenVasu. as are 
'oqucstirg to got from Kmtiika roundolfan, to Die extent that such asstolfl'K* la granted ny Ko&hika Fouidaiian I' the rcji.-ocicd .iv^stenco is hoi pmniod 
0/ KostJks Fourdaton. n pan o- n fut. then lha Mospila ’er.erv-i its righl to make up Ihe shortfall fnirr. another NGO or any ccicr source. Ths

maton e^senoaiy states that the Hospital will rot avail any Ouplwa asaistanw for the same oatwracase from anyoibar NGO o' any olher soiree.
2) The assistance from Koshka FcunfiaHon la only •iTsnclal In nature ins chclce of the treatirent'crcoedu'e advised'ccndixied by the Hospital on iho 
pa'JarJ, Is based un lie ivrangenieril bMAtien the oatian’. 6 fie Hoscltel. and ia n no way inflaenced by Kcshiu Foundaton. Itaeco, tnc Hospital will 
assume win £ cnmplcto rcsporsibiity cf the bratmnl S il* culcome J safety of the patient, and Koinlka Pojodawan will have no rota 0”e>5C<i9Oll*y 
n Bia matter.
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1) I hereby uonllmn Ifai all dears in nis Fomi at True to Die bast ef my knoAtecqa Ary 'at» slatament wit ren«jar my Apolcaton A onto ng eaalstaro?. if arry. 

hablo fer (facaiixi'McceilaUcn
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was r«|ua5»<J by ma
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1) By affixing mysignauim or thumb inaresslcn on mis Fenn, I lAoWcfinli haraby asrea 4 autnonse Koanlka Foundehon and its Irjstoas to 
usefcuCilisn'pJt-utCreprcduce my '•mo, adeexs, photg S. coln-ls of ne "purpose', for ihlch such assistance is raqucstcdi'granted, through any 
medium, including but roinmied to verbal, prni. eiecr/onlc, fcr ecnclUrig corator-afwKoshka Founcatlon anCi'or d^ommaong Infcrmatlcn about Il's 
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