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By alfixiug leieurder, Signature Ot OU’ Aulhoriand Sgnaloy for rr^omTcnrJng ttik casoi'pntcnt to- financial assistance f.-rm Kcshiu Fcurdaban as 
IHosoita'; hereby a*ftmi A acccat tolnAinj
! I C'iB! i iciVHt are cresenOy no'*’ll In future evhiI cd fnam.il nssscanoc fron anolfcr NGO or any o'.tic' aiu-cn,!«tie sane gatien'.’casc*, as wt are 
rcquestng io get (ram Kosnita FouncaUon. to tlvo extent that such assistance « granted ay KosHIcr Foundation If tto requested assistsnos -s iw granted 
ff Kosh'M Foundation, n part or h full, tt-en :te Hospital reserves it’s rght Io iraKe up the slurtlar from anotner NGO or any other source. This 
cCnDrmation eseenUetly States that Ihn Hospital wit not avail <v>y dupK-ilc assistance for Ho samo pciiieitrcasc fren any other NGO or any other somo 
2| Ttw awsinrcc fro-n KosMuj Fourda'jon Is only tnsncial in nate'e.' re crolca oltne ireeurenvp'ocedure aovraec'ccriducted by ihe Hoiotiai or ire 
palieil 3 ba-ae on ire aiangc-rnnt twiweei: lie patent A tie Hcsp tal. ard is in no way inHuenced Dy Kost ka Founds'on Hens- Ila Hcaptal will 
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t; Sy affixing my Sgnatufe or (numb •mpressicn oi mis Form, i (Apnlicani) le-ehy agrM S authorse Koehiks Fcurdaton and Its Trustees to 
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