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By aftwrg Fo'ourrfer, siarwlim rr' cur Auihcriscd Signafccy for rccerntrcndnj this cwe'prdienl for firanciBl aeBletance from Koeftika FojndeUcn. we 
(Hiepitai) nereDy erm 6 Scow folowng:
IJtl’Bl we -leiUier ere crese'illy lur wil in tuli'e e-aii cf financial aeeisiencg froni anoilie- NGOcr any cUiecsoLrce, for Ihe same pMKjm'cese. «*') a-a 
requeuing io ger from Koehiu rrxindator Io U« eKlenl ,.nat slcJi assistance it gianted l>, Koshfei Fc-indaticn. If the requested easister.^ is not gramad 
Dy Kcijhi’e Faindatfcn. ir. pwt or lr fill iHn :hn Hospial mierves ils rqhc lo mow up tin tficitfall frem wicctt' NGO c< aiy other source. Tnis 
confirmation weentally statea that the hospital *il no: aval any dualiiBte essletance tcc tna sans Ntlanb’case from any ctner NGC or any cBicr source. 
2} The oss«;rrxe frem Koshita Foundaticn Is oily finsreal in nature. The cFokz* of the '.'eatnrenb’procedure ao-iscdiconcjctod Dy ir»a Hospcal on tes 
patient, is bemd on the armngnmnn; between tho patient & the Hospital, ard Is in no wny rnfitoncod oy Koshile Founcalltm. Hbopb, the Hospital rfll 

Boe 4 compete reBponBltlllty of the IrGGtiront 4 t s ovtocma & sefoty ot tna patient Brd KbetlKe Founcatlcn wll nan® ro rcle or rcBponsitllily 
ir the miter.
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DECLARATION by APPLICAMT n aiTTl TS;
‘ 11 lereDy ccrnnr that al cfclaiTs «n ills Fan are "nx lo Ihc best of my Lnewo-igo. Any false stelcniBM Atll rentte- my Applitdlfsn s cogsing assslance, if any, 

iab'e ler rajMtbn'cemaiadon.
211 joemrly corArm that assistense, if rew-ed ham Koshka Founlstisfi. a’II be used only far lie "parpese". as slated ir :niy Form, fcrwhlon sxb assistance 
was rBcussfeoDyme
3)! -lereb/ccnrrm that I l£-e nc< S wll rot tn fulcre avail cf ’Etmoursarrent r cart cr in hji '-cm any’ ether iourcefe'njdoyentrsu'anca ccrraany. cf weairoint 
for wHch dnis assislanoe is req Jested
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AGREEMENT by APPLICAMT (SEk* OT W)

11 Dy alfixing inyeigna’jre or thumb Imcrfisslm on ’.nls Fem, i fAppicanti haratyagrea 4 authorise Kosnike Foundation and it’s Trustees io 
iWpuolismpji-tip'ropnxiucc m> nanc, adetss, poors 8 cola Is of We ■purpose', far emich such essitance is requaBtedi'granted. through any 
medltro, including tut r»ot Im'.ed to vstbal, prnl, elBCronlc, 'or BbieWnq ocnalterrsfcc KCBhlka Founcatlcn and/or taserrirallrg irtormalion abou it’s 
acOvttieyBcFre'.omonts. Soon upo of ny phot: 8 dotais can to none by Keshka FcunMticn tofo-c c< after my treatment or fuHlmenl of the 'puroose' 
fry whcti assislsnce s oeirng requested.
21 lAppic&nti fuTiGr agree that any such use r.' my name, address, phsto 4 details cf tho 'perpeso' fcr which ai-ri BBSA'.Brioa la requestea’grsnled. 
uril net uutcmrrUcelly enb’tte me for recelvlrg o'ociMinung we bbic aeBlBtencB the dedaten fxgrarting ard'or aontinung we assistancew’ll rest solely 
wnh the Trustees of Koshika Foundation, and lhair decision s this regard will be lira! and asoeptabtc to me.
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