@ US TRAVEL AGREEMENT FORM
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I hereby attest that my sole reason of travelling to the Unites States is for medical
purposes. Upon arrival in the United States, I will not engage in terroristic activities,
illegal or criminal activities.

I understand my visit to the United States is temporary during which I will abide by the
laws of the United State and return to the Gambia upon my discharge from the hospital.

Name

Signature Date
Address

Notary Date

Village Medical, bringing Healthcare to the village



