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Gy alf >ing hereurrier, signature o’ ourAutnolsed Sgnaicry for recccnnrenang tnlB cssa'pailefl for nrsndal assistance Rom Kwnika FoundoGon, we 
(Hwptalj hereoy a'nri A accept foilawing:
1 < If'al we ne"trier 6<e presently rc wii n fuhre avail f,‘- firancinl assistance Eon anoilc- NGO or any other source, for the sene petian’.’csse. ea••« ere 
requesting to get Rom KMhio Fojrdstor. to ine extent tti&t swh esssUnce is grenlEd try KcshKa Foundation. If the reauesteJ assistance is rut grantee 
By Koshika Fojrdalion. n [tail r.r in fdl. liner li e Hcspilal reserves Il’s right to make up fie sCitxl'all Rent ancCner NGO cr any other source Tils 
wnrrmatten essentleily states that tne Fosp»l wit not aval! any Duplicate assistance fc< tnn sama pationtfeass from any ctncrNGOor Brryothsr aourcs. 
2) The assistanoe Rem Koshika FounSatlon Is only Inarc al in nature. Tic clofoo o< oio treatoicntiprecsdura ao’itsed'ixncuctea By the Hosptsl on the 
patrnni is tosad or the arrangement between tire patient 8 Die HosoDaJ. ard la In no way Innwrcea ay Koshika FouncaUcn. Hence, tire Hospital »’1I 
assuria SO«9 A oanpleto responsibility of tho Ircolmord A .t's oufocris A safely of the pat ent, and Koshika Founcalion wit havp m rcle cr respcnsltilily 
in the matter.
w arfir^?. Bemnl *t «it 4 ciu^’Wl it "*1111*1 wa-w-r <1 Tifira sipwi t" Ri*ifwi aft t, fra n ijrasH) b-t 4 crat cJran irJ ti 
;) OT fc -1 ni rruF rfnr nfW wmt Fctf ftr W«rfl «*rt <n ft-tfi ara? Wa f "•dW ’rr^n”
;1 ‘ft’Eifht'H-fi k® s rranr n ” Ariiu; ’’ cm net fc #i efj ‘sifirai 'nu-iiw* era ’tsnini fa-i’d •tf’n.njx jg ^cp =ijt fcsi Jim i ifi skim

M-- Sr FtwQ -fpii t ITT* apt ’rri'Fi o -n sifarr ■raftnr ttt f■ 'it ’fte a rc^ am arm t fa semi? fc#q acT mra QiflniWri fa>tl
S’ icfanr toh a isr? sne ann f fat t^iWI
i * *i(h*i mianion’’ 4 mt af <it *4rt'. iaci *afia u^i.i St t. far tr rt'rn’i cm at >rair t fa* fa d-aioufaai tt fat fa nr^AM
« ara *i Fen ? «A< gt" fafa Tant st atf can ar ti ssfiw tw-K-', a fan st m qrai fat sfa ran at -nr! fafafa fan <?« i«-«i«
fa fat >f< “attfan ‘ fa farf -pw>i ar faukiC jf hh?i 4 fai fat i

Dr. Konii harrisoi
Chief Admirislrative Office \
Shrp&faftfiljRittJn 5, Stamp of Authcrised Signatory 

on behalf of Hospital)
fat a T? kPJiPI 3ifa^ sfefaV_________
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DECLARATION by APPLICANT: srfar sra farm nr:
1) I hereoy wnilmn tT-at all Occa<s ir faip Form oreTi.ic lhe best of tny ki a*leog“. Ary lalsc slalcmcnl wil render my Applcation A ongong assistance, d any, 

liablefar rcKbcn'cancellaijW'L
2) I Bdemnly confirm Ih-tl assisarcc. it received from KcsHka Fcunca’jjn, wll te iseJ eny 'cr "ie ■purpose", os stotrd in ihs Fc<m fcr *hch suSi assistance 
was legireKed try me.
311 hereby ccrFrir that nave n:l S w'li no: n future, aval ot reiTb JKOTsnl, in pan er n Ml. Rem ary olko' scurcs'ernitoyer.'InsuraiY* ouirpany. of the omcui 
for which 0>s sulstarce «rrqjested.
t' ff 'Hili ’*‘d ? f* fa i fa fa ’t'fi '«•.'! 't’l Teamt i >rj'T< h-i ts fai ?i nft fa, fara svi ranc moi jtt i ’i ffr Tpaoi Rew fa <i inJl *
2) it* pr fa wfi’ii uffa “aNfsi mrfasro’ a fa m rtt f. stra ifafa Tfa sfa fa •ffii fa nrt ifan Trnn, fa n msr fl oa n’t ti
3) i mrr £ ffa ’fa mthi fa if i, sa aft w «fflr+ ■« WF Rat tail wTO fl cfri
~~~~~ AGREEMENT by APPLICANT (afat* fai
1) By aflixinp my signature mhumb irrpressicn tn this Ferm. I (Applicant) hereby agree & auL-icrise Kc'shfa FourdoGor. and it's Trustees io 
use.'iii.blsh'pjl.upcreprcdjce my name adcress. phew 4 eoiails of tne ■puracse’ for’*hkn such essswiwa la requealed'srant&D, through any 
medium, ircuJino BUI rol llm’cd n> verl:al, pnnt, electronic, 'or soliciting donatkirs ler Koshika Foundation ardt'or disseminating informa:on atoul K's 
activiiiw.'ocHc.eircnto Sun tee ol my pnotc S cetafs rar De trade by Kcshiks Foundation before or fater my featrnent or fulfilment fa lhe 'pupoee' 
ler wh en e'slal&nce s oeirg requested
211 (Appica.nl) Miner agree lltai any such use of try name, address plate f> da tele of the 'purpose", ter which such asistenw is reQjestedi'grantcd. 
wil not Bu'.oraUcelly enUOe to Io* •oieivirg tx oortnumj wc said pssislanoc. Tbc decision <cr grantng ard'cr contnulrg tne aaalalance wtr rest eo'ely 
wnh thcTruslcns ol Koshika Foundation, ano their decsion is this regard wll ce llnai srd aoeptefae lo me.
1) Ta T's Mt uttl smifl >r Mna fa fa fain. 3 ifa faifir fa ’jfe <fa iCT ‘faftrsi u»i/w aSt utrt fafafl’" *i urlb^s Mfa flu fat, 
MUI, '-’fa itT fa f.”«wi T” Tn ff Mft.i i, fai ‘faftfa1’ nfa faai, mr, arnm: ^ar ^wa fl ’pi rfttfafa fa Tirfwoi fa ffa ‘farft fli Ben Tfa
fl farfa sfa fa fim: famp! fli w mi flt wki fl mkh n fa 4 fa* fa ifa, 'fafh*! ’mfarw' x 'nfa iffarn ii
2) 4 (Tfl fa fa tfafa»{ffa flu fa. mu, Ta aftt fafa fa ft? fa atflifa fl uWr t 33 Wr M«N<tl fa xw Tfa tuti 511 farfti fl

-Ti TOT -'('■J fa frfao ’iffa fat «l’-BSFt fa’ll
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