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DECLARATION by APPLICANT: 3775% 0 WIWIY W3:

1) | hereby confrm thal all delaiis in Ihs Foan &'e True 1o tha besl of miy knowlecs. Ay falsa slatement wik rencer my Applicalion & cogong assisiancs, If &ry
liable for rejecionicancalaion. '

2) 1 solemnly confirm that assistancs, if received fom Koshika Foundation, will ba used only for the “purpese’, 83 stated in 715 Form, for which sucn asssiance

was requested by me.

3) | heredy confinm thal | have rot & will fotin fulure, avall of reimbareement, in pert of n ful, from eny omer sourcalampioyer/insinance company. of the smouni

for which $hs assisiance is raquested. ‘
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AGREEMENT by APPLICANT (smits g= 1)

1| Ry aftixing miy sigraturg or thumb impressica on this Form, | (Applicant) hereby sgree & sulhorise Koshika Foundslion and IUs Trustees o

vae'publisVput-uprepeoduse my name. acdress, photo & delails of the “purpasae”, Tor which such assistance & requesiedigrantad, theeugh ary

madiim, Incivolrg sut nat limiad v verkst prng, elsctronic, for scficiting conaliors for Koshica Foundstion sndlor disseminaling nfarmaticn abodl il's

activitims/achisvements. Such uss of my pholo § datels cen ba made by Koshiks Founcation bafora or aftar my treatmeant or Adfilment of e “purposa”

for which assislance is being recuested.

2}V {Applicant] furthar egres that sry such use of my name, sddreag, pnole & datals of the "purposs’. for which such sssisancs Is raquesiedigrented.

wil net automatically entitle me for receiving of confnuing thi said ssgistance. The decision for granting andicr cortnuing the ssalsiance will rest solaly

whh ihe Trustaes of Kashikes Foundation, and their docision is this regard wil be final and accepladls Lo me
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AGREEMENT by HOSPITAL (s¥Rm 3T *)

By affiorg hereunces, signeturs of our Autherised Sigagloey fee recommanding this casalpstent for fnancial pssistance from Keshike Foundation, we
{Maspilal) horeby affim & accept feiloning:

1)3hat wa necther are presanlly noe wil in Sulure aval of financial asalstsncs from srother NGO or any cther source, far the sama patianticase, as we are
requasting to get from Koshika Foundation, Lo the axtant that 2uch sssiatance I8 granted by Koshiks Foundeion, M the requestad assistance is nof granted
by Koshika Foundason, in part ar i full, then the Hospilal reservas X3 right to make up the shortfial from another NGO ar any other souroe. This
confirmatian essentally slates that e Hoapita: wik not aval any duplicale assislance 1or the sams patisniicase from any other NGO or any othet sourcs.
2) The assisturce from Koshike Foundation is only financzsi in nelure. The cholos of the trestmeny/procedure advisediconducted by the Hospial on the
patiert, is based on the arangement betasan the patient & the Hospilal, snd Is In no way Infuenced by Koshika Foundation. Hance, the Hespilal wil
assume scie & complale responsbility of he treatmant & ¥'s culcome & saiety of the patiens. and Koshika Foundaton wil have no role or responsbiity
n the mater.

T wfogn, vewd W s welart W Owifen vt 4 S e oy Rrefee o) it €, el e (pmsere) B wem @ w3 wwR v

1) we fE 3 0w ok 3 R o F Sefe wen e o wend dean w e s @i @ T o F @R of § 3R R e st e
2 faarfeafedt Te o s o “wifon wEEee” po o i B b oft “wifee sreRtE" g e fefn sfmen tg wep 16 few o 8 8 S
o am A e v @ fel AR WS © e B W e gien Tem hm e we own e @ e g S we TR e iy e
* wwrd wey e = W § T g

2 “wifirw wree” B ot v e S fafen swgfa o 81 9% o veEm g0 € o ey W R W@ aafea W oy 3R i e

% ¥y ) fors # o Vst s g Bed e o e T o ) velsR vEw o i % g ¥ wH W AT Febelt Oh o weEe

wh o o el € W gfumr W Faaied g mma W e

~

RECOMMENDED FOR ACCEPTENCE \ Py
. vt e dwfr L MASSEY
MO‘SI‘QEQ D{ 't:.\;".' AL MM Adn-u'x’ I ]
m‘\m "'|° (\’}Tl ! | '__"_)2 Ot Sh(O“S .;."-'- 1y
. Tl ate MG REGEE (Name, Designation & Stamp of Authorised Signatory
", / , L {Nuﬂi&nlkagn. No. with Stamp) on bahalf of Hospital)
o TRIH W FEAR I VLA WA ™ T g s
J FOR INTERNAL USE of KOSHIKA FOUNDATION  a7ifiss 3w 77
SIGRATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
T | T A 2

Egyp’ FAE

30.05.2019




