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2) | solomnly confirm that assistance, If recsived from Kostika Foundastion, will be used arly for the “purpose”, as sinted in this Form, for which such assistance

was

requestond by me.
J)lhuooyoemrMlhmmlﬂmnlm“dmmmuhuhnm“mmun
for which this essistance s requesied

1) A vy waw (e g0 w2 Rl vl d Seww 38 ) € g e o B ol feern wd e moe we wn 9 4D wone faes O w o
2) % go % yowr o “wive et it et sw e A2 @l s el d ot e b
3) 4 e wox { % fom v by o odn o of 3w o e w wew T N aow e fdanda wardh & 0 e s o B 2o

AGREEMENT by APPLICANT ( sobow D% w00)

1) By affixing my signafire of thumb lmgrossion on Sis Fon, | {Applicant) hecety sgree & authorise Kooliks Foundation and if's Trustess 1o
wse/putishputupireproduce my nama, address, photo & detals of e ‘purpase”, foe which such assistance is requastedigranied, thwough any
medium, iIncluding but not lreved 1o verbal, print, elecironic, for soiciling donaticns for Koshika Foundation andior Eseminating isfaenation about s
activiliesachievements. Such use of my photd & detals can bo made by Koshia Foundation before or after my raatment of kifilment of B “purposs’
for which 238/8130¢0 I8 Dolng requested.

211 (Applicant) further pgree that any such use of my name, address, pholo & dotals of the “purpose”, for which Such assistance & requestedigranted,
wili not automaticalty entiie me for receiving of confinuing ™o sakd assistanca, Tha decision %r Jranting andior continuing e assistance will rest solely
with the Trusises of Kosnika Foundation, and theer dacision is BNs tegacd will be finsl 20¢ scceptadie o me

1) TR v W we e w At ) ey e, @ Copdos) sef el o) 9% won { 9 “sifow wsiine afr sok sl T Wt afesr s (% e w,
wr, w2 it & fewre g e F W B, Canet ey v, oy, vne e et @ ot el sl rodee ¥ it feilt & e e

¥ yuite wvd o feg afp & 8 vy m e B g wedt @ e weh @ e Cwlee e v oasd oo b

2) & (sndve) W owr @ wrm % S0 ww, W, 5 ol Feew o T wree ¥ axded o e § 99 e meem W wwew o won yu vty

‘s’ v o wid w Py ol ol wam® O

nnmmmoummm
e ¥ piew w g W e O

,@1 ’Lﬁﬁﬂ

AGREEMENT by HOSPITAL (vewem Do wor)

By oMixing hereunder, signature of our Authorised Signalory for ceconwmending this case/pationt for Knancial assistance from Koshia Fousdation, we
(Hospity) heceby afim & accept

11 that we naither ars presantly nov wil i future svall of Nnancla! assistance fram another NGO or other source, for the same paliesticose, a5 we e
rmguesang  gat rom Koshika Foundation, 10 the exient that such ossistance is granied by Koshéa ¥ the requesied assistance (5 /ot granted
by Koshia Foundaton, in part or in Adl, $hen the Hospitol reserves it's rght 1o make up the shortfall from ancther NGO or any other source. Thia
confirmation essontially states that the Mospital will not avarl any Suplicete a3sistance for The same patienticass from any othor NGO or any clber source
2) The assistance from Keshika Foundaton ks only Enancil in nature. Tho choice of the reaimentvocedurs advisediconductad by tha Hosplal on the
patient, is based on Ive gevungement between Bho pationd 8 e Honpital, 594 s in no way wluenced by Koshika Foundation. Hente, the Hoopial wit
asume sole & complole mepoasiblity of the trestmant & X's outcome & sakety of the patient, and Koshia Foundation wil have no role o¢ responsibity
"~ e matier,

wot afegy, ermed W b8 el D2 o) “wiiosr wudm® ¥ N wews By fredon ¥ b 3, Pl ww () e vl s o wden il

1) wr for v o w1 @ o o ffer ume fed S ol dieey Al e wee e ddeaed 0w A i £ 4 e eed e sy
¥ frfinfnfy 9 € e 2 S WM Do e By 8 1 wk Cwonr werdve® oo soee fedd afewees 8 o 3 few wn € @ e
fedt o & wrw® e w S o ey d wewn B W o e oo § v e ¥ o e o £ e s b e rer e iy Aol
& wen vioa @ felt 2w ey 3 0t Sty

3 “wifpn sty 4 1 wf wen S A v ¥ O v v oo 9 o v @ fed vt Treafew a3 e 9 o e

W @ o forr § 3 Caion vt Do fed wes w i son o ) et pme 00 € e g ot sl et o) W fedod 2 o v
Wi o taifent W e v w faiod wowwd 4 o Bl

RECONMENDED FOR ACCEPTENCE
Yoxd ¥ fn mm /.

e gz
g \® s ///fy.‘/’f? e
\\,\dﬁ\\ s mmamﬁm :

{Name of Dr. & Regn. N&/Sifh Stamp) on beha!! of H
TREIE MY YL 1 T ¥R v e sl

FOR INTERNAL USE of KOSHIXA FOUNDATION sl e ¥y

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T e | o v 2

el e

.




