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By art*ng haratn-le' sioneure of our Authorised Signatory fax raoammendirg this case'patiert tor financial assistance tram Koshka Fourdslion. *u 
(Hcepnsl) heresy a*tlmi 4 accept Sollcwlrg:
1) lhal we netner ure presently nttr will in tutjie avail of fnnncai assistance tram analner NGO or any other source, for tin seme patterccac-e. BS ►S 8’0 
requesting to get from Kosika Foundmktn, to tic extort ttvii such assistance if granted tty Koshka F&jncation. If tie recusstad asslsterise Is not granted 
by Koshka Fourdaton, n pan ex n full, men ma -fespltai taeerve; ,i‘s rip’ll to make up the shortfall Iran encinrr NGO rx any olbcr source This 
conf.rmstlori essenliaiy states U al fha Hospital will not avail any duplcate assislance ter ths sano ftailenii’casa from any otter NGO or any cmar source
2) The assistenoe fro m Koslika foundation is only financial in nature. The .-.ncicc cf Ihc trwlmcr.tfp-iytedjro W4sed‘,C0nCJCted by the Heap's! on the 
patent is tessc or the srrarriiimnnl brrAxir.n ihn pntxir.t A the Koupnl, anti a n rm way nfluenced by Kosnke Fouteallon. Hence, lhe Hospital wJI 
assume sola 6 ootrplste reapsnetb Ity cf th® restment S It’s outeome A safety cf ths pstlenL ard Koshka Founcalicn wit have re rote cr rosponsiWity 
■n lhe matter.
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