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Qy □ITulny I crouiWer, sipie'. jf e of olt Auibr.riscd Signaler, fer rncoirnicndlnj ini? eiae>pstieal f« financial aaafilance from KoBtnka Hcuncalicn. w 
(Hospial) hreeoy j^Tnni S accept fcilOAHnj:
i | :"K wb .nri’ner arc iirn^nBy no* wll In fulut avail o' flnaixiai aeslatanco frc<n onoil'o' NGO v any etner c-ourto. for ibn same patianVcaw us *xi <n"o 
racjeattij to tren Koanika Foizicaiion io tf» cxicni tl.ni uich assistance ■•> granted by Kosnlka Fcunoauon. If :he reqaeiied asasiarce Is rot granted 
by Kowiikn Fourdacon. n pari or In 'jll, Wen tfo Hasphsl restrvns ns rghi lr, maLe up the shortfall from Dnabirr NGO ir any alhnr souren This 
conlirtralicn aesenba ly y.ntos in.it the Hospital v/li not avail any dup cate assistance fo' Wa aame pcilisnti'ceM 'rom tny other NOO o’ ary other source 
2} The aasiitaroa from KcshW Fixirdaton ir. only financial in nait-e. The chobe uf Pie u-aiirerUproAiejie M^seai'OMttucted by the Hoapcal on tne 
puiie'il is based cn H e a'lsopen'ent Cetwonr the parent A the Hottptal, and is In no way intbmeed by Kosfrika Foundation. Hem, ?ie Hospital wil 
pswmB sole & complete respcrisbllity of ’he treatment & It’s outcome A vnfoty o’ pic OBham, nrd Koshlkp Foundation will have no rein or responsiblihy 
in the rutior
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'lableforcctrxtionfCanceflaltol, •

2) I scleinnty conlitni thM Bssisteroc. if -m.-.ad from Kosnike Founcffl»r will De use:: only fc< II«•aupose", as stated In the rem. to- which r-i ch assistance 
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i;By aiTang -ny signature orihuo-n improfsnn on Ihis Fenn, I lApp'Icantl hereby agree 8 auihsrisc Koshika FoundallcnaiO iTs Trustees io 
U5e>t>ub'sh,prl-up,’epr=duce my name, aedress. pfwlo x delBils of me •purpose’, fcr which such BBSSteroe is requestcd'aranlcd, Wrcugh any 
medium, incltdlnaBu rot limned io vc-bal, pi ini. eecUc«ilc, 'ar eoidiirg dcroilons for Kosnika Foundallcci aniiktr diisemmet no informttdn aMi.: h’s 
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