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By siHuing lictourdef, signature Of W AuffrOHMd Signaler/ 'or roenrrmondirg this rasc'pnlicnt f=r fnannhl assislBncc from Kashika Funtoliwi, '»o
I Hospital; ncrrtiy a“n A acxipi fclloAirg:
•| ths: wa nellher are presently ir. future av.nl zi lirurriai aaaistanew ftcni another NGO tr aityother source, for U>- Sonia putienttase. us *e one 
recjestha Io get (rain Koinlke Fotncairon, to the extent that eush aesitlonce s granted by Kosnika Foi/icotion. If ;no requested KSMaxe is oat granted 
by Koehiw Fpjndation, n pari or n full, then the HMpfial reserves tS tight to T6W up the shorten 'ram Br-ather NGO <x any other source This 
cennr|nali:i< eseeitislly states (hat tb* Hospital wil not avail any d.tpicale sssislance lu- the same aatienlajse 'ram uny oiler NSO o- any other source 
J; The ass^iance fron Kaebha FcurdBtor. t> cnly hr>Bn:el Ir nsturs The chooc of the trcB’-rrcnUprooMAiro advisotKairducteG by ifo l+wptal on Pic 
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5| By a-xn] my signature or ilranb impresson on th® Fem. < lAppicuiil hereby eglee i authwlse Kcehfta FounoaUco ano n’s frvstaes ;o 
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tot which assistance is ocirg requested.
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