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3>- aTn.-ig iiHeunder -^fslure o' OJrAwhohseO Sanatory fofreccmnrcrdHg ibis rasnftiaiian: far financial aeslsianoa from Kc?h.«a rojrdaton 
iHcc-pH-l) hareby affirm & accept falfawlhg:
11 that *« raltfre' are presently rvor wl<‘ n Juwro avail of financial aasialunzc tram, atnlhtn NGO or any mfai seuron. Irx tno same paror.-.'case, as v.si are 
reqizisiig to pal f-orr KsAhka FpjrOation. w vie eKeiTt tie', atich £»5car^3 is g-antoc oy Keshka Fc<jr<Jaror If the requested assistance is not granted 
0V Koshka FcunSation. in. P“> CC in ful. then the Hax|x!al reserves it's right to make up Die Shsrlfall fnxn another NGO or any rzhnr voi-rr. This 
Eontlmiaton essentially stales U al tne Hcepttsi *’11 not aval any oucllcate asSwarKa ‘or ma saire pefianUcBee freen ary other NGO or any c-ther source. 
2) The assistance (ram Koshiha ToLocation is ariy financis H nature. The choice of the t'&atnienbpnjceclure atfvise&conducted by Ila Hospital on the 
peilant. Is based on ths arrargnmnnt br-*nr.n tin pntinnl & Ihn HosaiW. and s in i»j way ritkenced ay kc.hk.i Fojnda’kir Hnnr.n tho Hasptai w|l 
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