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DECLARATICW by APPLICANT «!«♦ OT "im ’H;
I Icrcoy ccrirm Uul all ce>ialJi n iris Pent are I no tc tie Oosl of tn/ kro»’ojjr, Any falsa stoWtnant wll 'sndef my Aopltoaiiar 5 croomc assisianM. If any, 
Isbefcr re/aclW'canff<iatiixi.

2| I tci«ncly esrArm that KElslaroa. It racoved from Keshka Fojrd:b:r aiII or uv-a only far lhe pjro'sc*, as slated in diis Fot, Itx whfah such asasfirica 
was requesiec by me
3; l neret'/ ccnfrir nai i nnw ntt 8 «v.ll rot in future, avail cf feirourjatretit. in san c< ii ru I, ‘xm any otTer 5outoa'&npt&f'er1lri8u'2nM comaany, cf the amount 
for wiicli this aMistarce 6 requested
t) S stroi 'sn i fis tr uifi M is.q ’T) «nff fPT” rtf T-nr rnpix T>! f> =fc sii tthit vt vo< sbiri trt i ad f-t=t =41 w rre- f
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AGREEMENT by APPLICANT ta-ife* gtl •A-n)

1) Dy attiring my slgraturs or thumb Imorsssicn oi mis Fem, t lAppfcSTf) barob'y asrcc 8 atzhonso Kosiika Foundstfan and it’s Truslses te 
iiSE.faiznisn'put-iip’roprr.duce try tanie. address, phots 8 delals ot tie purposs", fot nhfan auoh assistance Is requested/granted. through any 
medium, ircudlna CUI rot llmtcd tr* verbal, prnl, electronic, far sOicilng rfaratfans far Koshka Feuncalitn aie,'ar d-sscmnalirg Infarvabcn ebe-t It’s 
ncb'/iiiocfachcvetneeis. Sucn use ol my photo 5 Ostais can te rtisce ty Kcsh’xa FcunosUcn tete’e cr after my treatment«ruttiment of Pie ’purscia' 
ler 'Ah ch MStstaice s tteng requested.
01 (Apprranli Ai'tier agree ll-sl any such use c' my name, adc-tess. theco 8 details ot ths 'pu'Dcse' for'*hkh such assistance la ragt.esle'l'qrantecl. 
wll nw autcristariy cnriUc no for rcceivirg or Wftinung the said assistance. Tne dedsicn fot granting andi'or ocnlinuing lhe assistance <dll rest sulely 
wiih the Trustees ol Koshlke Foundation, and iholr cocison is this rcgarc -Aill tc final and acceptable to mt
j} jti cn am Bitnw m MTr r tn tviin, fl i stt- ’<Fcft »t ttci if "sif/'A,! <vii«A t<w -.uii-i ■* st •-vwijt i{ fl: >ra ’tn
th, mtr ifr <! rmr-i w th fl •jf'id 8, ffl trafl. =Tfll. m, THfl.in H THfW’f * ^i'l fc# fll 9W< flfw
« suite «<?'f < (Pfl, fi flt tp tn fcum flt jam tt’t nrr ■n stri a? firn "*furar ’ewh" k Rnft -r'-^r Ji
2) ^1 sr-iv") n ri <-,!‘in r{ fr> fln th, ti, Hta str asm si fa ri«vn ‘Ren' fl yit’e i an: mm m fk7 ht cm th 'vfl- fl
■sifinsi' Rtre# on fW'u «liH flit nviirfl /IT I
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__________________________________________ AGREEMENT by HOSPITAL (rnmnw m srnt)_____________________________

E y sff drj hereunder. sionsbJte of our Auttronsed Ggnaiory far rnccmrurndns this casm>al>cit iw finance! neristaroa fnxn Koslflla Foundatfar we 
(Hjaptelj hereby a-m a accept folttwlng:
1) ttol we neither are urese illy rur wi' ri Cutute avail o’ fironciei assistance ’tem srotrar NCO cr any other scuros. far the same pslienb'caie, as we are 
mquerting Io get (ram Konir.a rourria'.cin. to Die extent Ihsl such aiS«ten» Is granted by Koshlka Founda’.br, I' lhe requested assistance « not granted 
by Koshlke Fourdshcn, n pan cr in fui Ihon fan Hospiwl mscrwis it’s right to make up lhe shortfall faom anolhor NGO or ary other source. The 
conr.rmstlcn essaiifs'ly states tbal t"© hasptal wll not avail any Duplicate o««arco far the same pBMrWese from any olFer NGD or any other Source
2) The assistarce frem Koshlke Foundatlcn is oily msnctal In isturo (he choice of tho ireetmenUprccedure advisee,'conducted Dy the Hocuiis on lie 
patent. Is L-ssao on the wrargernenl berAoan IM patient & tne Hospital, end la in no way Infiusnced by Koehka Fouudaton Hence, the Hosphal wil 
ossunin sori A wrrpfato responsibility of fao Ircutrnnnl & H's culccme 8 satety of the patient, and Kcehfu Fourdator Aill lave io nito cr rsspcnsokTy 
In tfrs matter
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:) is F« *1 w sfl«m rfr. n s' Mte* fl Wite ct’pi r+rt ftj orfltfi rpjt t fstff shi W? fl w Wv’nS flrt'fl'dflxflf,
fl fai'MWi'f'i-fi) 3n fl rtu if "uflftm ‘Mu-dvu" pie ucc ?• fa fli nft ‘fllfttw yi wwi 7nFn «fiiiov«*s flj tti jfl fatj •wi fl fl •"'win 
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