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Kansas Health Foundation
Acknowledgement of Agreement Review 

The undersigned confirms it (i) has reviewed the Kansas Health Foundation’s (“Foundation”) template Agreement submitted herewith (“Agreement”), (ii) has obtained all feedback regarding such Agreement that it deems necessary, including from its legal counsel and other advisors, and (iii) if its proposal is accepted by Foundation, it will accept the terms of the Agreement in substantially the form attached here.  The undersigned acknowledges that if it is unwilling to sign any resulting Agreement in the form presented, Foundation may revoke any prior approval of the proposal.  

_______________________________________________________________________

       Signature of Authorized Representative of Applicant Organization

_______________________________________________________________________

Title

_______________________________________________________________________

Date
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