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DECLARATION by APPLICANT: SIW-T 5<1 W»1 -i;
• 11 bsrcby ccnDir that a I details h B»a Pom bib to to We seat ol ny ticweise. Any taae statanaf* *'il renee* my AEpficaticri i mjdrg assstancc. if any. 

laDe ftf repctonftSDOTlWon.
?! I -j, curly caFrm thatasslsfcnM. if race vol frcr I'K-hke Fourdaban. wll Ge uwo only fcr We 'ourcose’ 39 sisteo Ir inis Foim. for •.*ncl> etcn aasstance 
was racuasted ay mo
3; i Temty anli'm mat I Gave net & wil roi in fjluo availcrrenaurssnwnt n aan <r in Ail from my Ww saixcGAaTpxryen'nsurantG ampeny. ot We atr«aure 
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AGREEMENT by APPLICANT iW’' fn atR)

f) Dy allixing ihf^gns'.uie ot WyirO ImnreMioT on this ^otn, < (Applcani) hproby ag^o & auWorjc KosGika Fowncaiicc mo *5 Trustees to 
use'r,JDll9h^ut-Lplropn'<ti:« n-.y name, address, pliolo & debts of Hie 'purpose', for which sjch assistance is reC'iested'granted, through any 
ireUiu-:i, ncucira Izrlnot milled Io vot>al, prnL electronic, fersorohoj donalicns for Kcshta FoundaGon and'er dissemhatnn infcmaOcn sorxil It's 
ec'r-'tca'Brh.pvnnor-.s. Such use of my tiloio 3 details cen bs risce Dy Koshka FojirdaOon before O' after my Iresbren: c fulfilment of the •purpose' 
for Anion tsss&ance Is Ceng requested
2} I ■ Apc>licnnt: funtic- agree Ural ary Such u-se of my rams, address, photo S details of the ‘pJioose*, for which such assistance is rnnueslixlgranted 
wl not sulbWCS ly ono’o me for reeftwog or ccnlinuhg Wo said assistance. The dcdsion for granting and/or conllrulng Wo assstaroo wtl resl solo'/ 
with K e Trustees of KosTlka Foi-ncaiico, and thsir decision Is tbs ^B.'d wtl to f nal eno BcceptBOie to me
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•rai, ohi sh ol hoi't to m ft ’JS- ft. oft "wirra.'" •«>.; *ral. c-t. ciwti n*t> s^wr ft ri\ 'iftfafuof ah ramfara1« ftri fcftl 'ft omr ra«=a
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________________________________________________ AGREEMENT by HOSPITAL FI TU?>_________________________________

5y s'tang hereunder, siyiBtora of our Aythohsed Srgnator, for rscomraending IKs caso.'patont fir financial BSBStarce Fom Koshka Fflu’idotldn, we 
tHcepiiali hereby affirm & scceot fallcwlrq:
1) that wo rctnen j'e presently ncr will in future avail ul flianaal assistance from soother NGO o’ any other source. fcrCie same paBonl/osc. as wo arn 
-oquestirq to got frem Kor.hika Foundalktn, to the oxtonr ihni such assistance is granted ay Koshika Foundation, t' Wo requested assistance is rot granted 
oy Koshka Fourdeton n part o' -n full, then tto Hospital reserves t s nchi to make up Ito stonfeil from arottor NGO or any ocher source. Ths 
oar.'rmslon esiontaly states that Ito HMp.'.al >111 rot avail any duplceie assisienae for we eanie pailer.'.'caso Fam ary other NGO or any olhor acurco
2) The assistance from Kosl ika Fcundalion is only fin&nciSI in nature. The cncice of Ute ueafn-cnt.'prccetjire ndviscd'ccndixjtcd by tho f-tospita: on Ito 
nntert. Is tonne cn Wn rjrnrgcncnl Ber*enn lhe patent a tae hospital, and s n ro way Influenced by Kcshika Fourd-tor Hsror. ins Hospital >111 
ssaunie sola 5 complete reston^b: Wy of tho roBtrnem & H's rxitcomo 8 wW of the patloM, end Kos-nlka Foundation Wll nave no role or respcnsIbllMy 
n the matter
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