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G. affulry tefeuoJer, signature o' cur Autncfleel Sanatory for roccrntrerOng this cewWlient for nrordai assistance from Koslika Fourdaton, »e 
(ll.uptal) hcnray a"?m & aCMp! foltawing;
IJthel wo nethor gro srsscmiy nnr wit n Eilirc av.nl r/ financial assistance tor arctber NGO cr any otbor wun», 'or the saire pelienvc&e, as we are 
requesting to get from KctfiKa F&jMator to tr<e extent mat seen sssstance is granted by Kc^hixs Fourdaton. If tbe teq-jestec assistance s nw granted 
by Koshika Fojndalioo, in part <:r Ir fuil. Iben the I l:«p tal reservas it's tight Io make up the shol'all from another NGO tx any other scuxe. This 
conflrnattcn nssenllally stales that no Hosptal wl.‘ not a-.-ai any nupli.tato assistance fix no sama patent'ease from any other NGO or any other source. 
2'i Ihe assstaroa Iren Koshlka FounSetlcn ia only finarcat In nature. ft»o ct-oloa of wo treatmenb’ptocedure acvseO.'Mrducwt! by the Hospital on tnc 
patienL Is tsied on the arrangement between the patient a ma Hoaolta. ard la In no aay inftuerxad by Koshka Fcundalion. Hence, the Haspt.nl wrl 
ossjoa so'o A con-ptalo rcsponsibilily of the Irnetmonf A J's ouiooma & safely of the patent ord Koshka Foundation will httvs r>o rtfe cr respjrslbiity 
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fa ■t’Tr't ifar ta fa“l Mta FMi “ ‘TBl
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iabn fa rojpsbrifcaiXBlation.
211 ecftmnly confirm that essstarco. if received fan Keshka Foundalfa’ wil be used only far lhe Vuransc’. os stated ir nit Fom. fa whim such emtenoe 
was requester} by rne
3| I herety cwifan tnnl I haw net 8 wil rot in nature, avail of reimoursan-enl tr oarl cr In lai. farn any other wurcafanycrje'nreu-ancs ccrusny, t* the anoarU 
for which 5ite easistanoo h nxiuMtcd
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1| By affixing irySgnBCurc or thuirb impression on •.his Fo-m, t |Appicant) hereby no-en 8 authonsc Kosnika Founifaticn eob its Trustees to 
uee'puatishipul-up'refreduce ny n&me. add'ess. photc 8 Calais of tne 'purposa", for wnlch such assistance is reauestecrgtan'.ed, througn any 
trobium, nc’ulirg tul ml in -cd Io vbHmI. pr nL electronic, fcr so.dBng dpralicns fix Koshka FcunMlion nn&'cr dissomnahng Infcrmalcn ebou: Il's 
adifatieA'aciieeements. Suon use ot my photo i detal® can to race by Kcshxa i-cundaOcn twfore or after my trestirnnl pr fulfilment of the 'purpose* 
fo’whci assistance « Bc-ng rcquoslcd.
2|: (Appicanl.i ftrKner agree Kat any such use o' irry name, alcesi, thKo 4 details of Die "cuipmo'. for whch such assistance is rcqucslcd'gmnlcd, 
wfl mx Birtcmslically cniiilc me (or roccivfrg o- oontinung the said assistance The decisixi for granting anl'or ccntlnung the assistance will rsat wlsly 
with the Trustees ot Koshlke Founcatun. anc Ihsir seefson is this rsqarc wtli te Brat anl acceptable to me.
i> la ru tt s?fa KRitF if far? fa far RfatT, ft fsrfajr) 5r=* TRxfir fa fte fapi ? 7T *faf>«i fTfan otr t«* taratrT ” « MVepi nhw ij fe fa w, 
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ft aolib sfa s ftn. favtan i; fa th tr fn'tm ftt this ft tsti m w' ft **4 st ftnt" ■fiYiin 'nftm1' i ^nft fafaji ii
2> ft <faK*) pi w ft <w if ta fai =ra, im, fa sta farm fa ta nm fa sfavft ft vftft ft is ra?; Hfa ht k+v< ifa «mni pt ft 
*4iir«i*i* xfi. fir ■if-’-ft’ f ffan -ntfa fat swiiir fan
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