POWER OF ATTORNEY

| R — R — R — so hereby grant power
of attorney regarding my

(Son, daughter) .......... SRR A ————— a—

SEEEEEEEEEEEEER SEEENEENENEENEEEEEEEEE EEEENEENEEEESENNEENEEEEEEEEEE with regard to medical
treatment by F.0.C.0.S surgeons and personnel in Ghana.

This power of attorney includes permission for all medical and
surgical treatment necessary for anterior and posterior spine
surgeries by the F.0.C.0.S. surgeons and personnel including
anesthesia, transfusion, and any other care necessary for (his,
her) surgical treatment.

I understand the risks, benefits, an complications, including but
not limited to infection, pseudartrosis, failure of fusion,
instrumentation-related problems, neurologic deficit, reaction to
medication, transfusion, allograft, persistent deformity and / or
pain, DVT, PE , paralysis, stroke and death.

L ]

Date

Witness






