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By alfixieq heteunder, signatue of oor Authodsed Signstory for recommending fis case/patient far fieanas gssisiancs from Kosrika Founcatien, we
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21 The assistanse from Koshika Fourdation is only financial in nadure. The cholse of the treetmant/procedure advisediconducted by Ihe Hosaksl on the
patent, i bosod on the arransement Between the pationt & the Hospital, and is in no way infuenced by Koshiks Foundstion, Henco, the Hospital wik

sssume sale & completa respensiviity of the ireatment & ¥'s sutzome & safety of the pationt, and Keshika Foundaten wil have no rofe o respansdity
in tho matter.
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