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1} By affixing my signature or ihmb impression on Bis Form. | (Apphcant) hevety agres & auikarse Kophiks Foundation snd s Trushess (o
use/pubsishiput-upiropraduce my name, address, oholo & details. of ke "purposn’, lor which such sssislance is requesiedigranded, through sy
mediur, inckding bat not mited 1 verbal, prind, slecironic, for sohcitng danations ior Kashika Foundation andinr disseminafing informalion abaul it
activilisaiachagvements. Such wis of my pholo & detsis can be made by Koshika Faurdalion befofs ar Eler ry ineatmani or Rulfiment of the purpase”

lor which assislance & being reouosind.

294 [Apprcant) further agree thal any such use al my NaME, A0oFels, phels B detais of (ha “purposs”, lor which such assisianos is requecladigranted,
will not ulsmaticaty eniitle me lor raceiving of cortiruing the said assisiasce, The decision far granfing andior continurg (he sssistancs will rest salaly
wilh the Trusimes of Koshika Foundation, find thar decisan is this regaed wil ba finad and acceptabls 1t M.

1) T W W s e sl W) W e, (wow) e s W) e o v e wnie iy T =il * ) sifieggn won o TR i =
ﬂ.#ahihmnnmlihi.ﬁ‘ﬂh'mw.m.mwmtianﬂiﬂﬂiﬂﬁMimm
ﬂMﬁihMinimmM!ﬂmiﬁﬂﬂiﬁihmﬂﬂ"ﬂiﬁﬂil
:}i:-‘n:mnﬂn{ﬁ:ium.n.nﬁﬂmﬂhmﬂmuwtgﬁmmmmimwuﬂ-i

“wifi" T TR e Sl o s D B

APPLICANT'S SSGHATURE OR LEFT THUMBE IMPRESSICY

S % VR W A ¥ P

g \ QT
l(w / P3¢

AGREEMENT by HOSPITAL {w=ms 591 Wil)

By affixing hersundar, aigrature of our Autharised Signatory for Facommanding ikis eoasdpatiant tor finsrcial essisancs from Koshika Foundation, we
[Hospilal) heeaty affirm & accepl following:

1] that w naiiher ane prasendly ror wil in fubsre avall of Arancisi assskance frerm anothar WG of sy othsr sonze, for the: same patient/cass, &5 We &
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patient_ ts based on e arrangermant hatwaan the patient & the Hospsal, and is in no way infuenced by Koshika Foundation, Harca, the Hospital will
assume sole & campless respansihiity of fa treatmend & it's outcomo & salaly of i patient, and Koshika Foussdaben il hawe no mie or respans ity
i tha mtier.
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