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AGREEMENT by APPLICANT (7% 310 %10)

1) By affiorg my signaluee of thumb 'mpression on this Form, | (Applicant) hereby agree & suthorise Koahika Foundalion and '3 Trusteas lo
usapublshipul-upleproduce my aame, acdrass, phols & delails of the “purpose”, for whilch such aasistance is requastedigramed, through any
medium, Inchading but not limited to verbas, prind, alecironic, for soliciting donaticns for Kashia Foundation anior disseminating information about it's
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AGREEMENT by NOSPITAL (¥wom 50 %70)

By afixing horeundor, sgnatum of our Aushorised Signatary for recommending this casedpotiant for finandal assistance from Koshia Foundation. we
(Hospitad) hereby afirm & aocep! folowing:

1) thet we neither are presently nor will in fulure avall of financial assistance from ancther NGO or any olher scevco. for the same patienticase. as we are
requeating 1o get from Koshika Foundaton, 10 the extent thal such assistsncs i grantad by Koshika Foundation. If the requested assistance Is not granted
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