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By 3ffi«i<-g Mrourdw. sicnanrc at au Aulhsriscd Signalcry 'ar recoirraerullrg inis cataffHUent ter f nstTeal ssstelence from Kosliiha F-Juidslicn. we 
(Hospital) hereby e'’lmi i aaeottolloAirvg:
11 dim we neither are preienOy no" will in fuiure avail ir hnanaai ewistarw trem anoibe’ NGO v any other source, tor tte ssrre paDer.'caee es *0 wo 
requcc-tns io get from Kosnika FoLneoiion. id lhe cxle.nl that such assistance s granted by Kosnlka rocnSaticri. if '-'le recueiied assistance is rot granted 
!>>’ Koshlke FoardeVon. n pen or in •,ill. then :ho Hceplsl reserves as rghr Id maW up the chor.fall 'ram armthcr NGO w any olhnr nnurco This 
conflnraliwi ess? itiaiy fatzi tiut u>e Hospital wi: not scan any dup'cate aesletence to’tie seme pRiierjcsw 'tom env cere’ MGO 0'any other source 
2) The assistance frnn Ksshka Fojrda’.xtn is only fnan-val Ir nature. The choce of lie Vea'.WenUpcocertuie &dvieel'cOTductee by the Hospital tn the 
patient le Fawn ar the wrangcTant hatwon tha pnhent A me Iraspital, and is in .no way inhuenced by Koshikn Foundation. Hance, Inn Haspilat **11 
assume so'a 4 xtrolGto respcnsbllify of the treatment«ife ojIcoto A aafoty ri the pabont. nnd Kosnikg Founcation will hove no ’ole O' raeponsiWity 
ir the matter
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ftr >i<*>ii) tow n tror jpe mro ft to TOVWfii
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v -‘h *1 fain t aft, •HtfRTO TOTfan' 321 •ro-'i y*n *1 fai -to zrfi J wfro TOfttF ft mfi i san vnn str sfa an TOrt r>Mvft uft »y ewntn 
to fait 'fa ''TOfftro' to to} *jhiTO m ffaftfai pr mu't ft to tto
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