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AGREEMENT by HOSPITAl (KWTO Iffl 3k1)

By affcnnj bgrotnlc'. signiUre o! our Autho’lsed S^natwy 5jr reccmrrerdnq '."io cswpalienl for flraraa aealBteice Rom Koaiika Foundation, we 
fHotpnsI) henajy etimi 6 accept following:
1) that we ne t'ier s'e preeenly iwr wl> n fjhi-c R-’ail Of flrjcdaf assfahnue f-om anolFe' NGO or any other wuce. for the same palioWcate. mm arc 
-ttiucciirg in gM from KoaniKa -ourdawn, to tha extent tret sum ewstBr<8 is pmtfd by Koshixa FourdBton If We reauessc aeaiBtence is net granted 
oy Koshka Fourdaton, n p’” c< in fut th-r H e I hapilnl reserves its right to irake up the sho'tfall front another NGO v any other Ku-ce. This 
col''rmston eisentta ly etates that We Wospnal wit. rot avail any cuplicato sisisiarco fo* the tamo oalonl'oate from any arc? NGO or any ctficr sourcs
2) The asdslsres from Koshka Founcatlon is only 'ngncsl in nature Tho choice of we ireabTcnb'prcccdurc acvsearconductol by tha Hospital on cnc 
oatert, is bescc or tbn arrargnmenl between Uro patent & the HobdIIb’. snd is In no way litf uarceC ty Koshka Fcundstlcn. Henca. the Hoeptsl >?il 
sssirne Mie 8 Cflmalete resporab ity of We rnainmi & ITs culccme 8 safely of tne pabant. and Kcshis Foundation will hovo no rdc o mpansiUity 
n the metier.
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DECLARADON by APPLICANT srstfa pt WTH H>:
I > i hereby conllm mat al: deals in this Form are True to We teat of my knensfedge. Any faw stalcmcnl wll renew my Afpicaficn A wngerr-j assistance t any

fabln for micciicr.faunceiaiiji. ,
2) I solemnty conlim Ihrz assdsince. ? received t-u n Koshlka Fuurde'.ut. wll te used orly fc* U n 'ouixrse". as stated In ll is Form, far wtich nrxh asshonce 
was requested ty ma.
3) I tereoy osrlinn lhal I have rui 6 wit not n tutJ'o, B'.Bl o’ ra-mtu^cmcr: n pat o' m’ul' Irwft any otner scuTSi'atrpoyarfnjjtancG cwnpeny. o’ We sroutY 
for fthkn Ills esse'Ancs is rsewued
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' AGREEMENT by APPLICANT (inm iTCm?)

1J 5y affix ng my signature c< thumb impressisn cn Wits Forir. I {Applicant) he’eoy &groe 8 eulhprlsa Koshka Foundation and It’s Trustees ’.a 
UMifoub slvpul-jp.'esrocuce my narw. address r-h'io A details o’ the ‘purpose fix whch such assistance Is reqacstcd'granlcd, through ary 
medium, induing nut not United to veioe. p-lrt, e'ecVcnto, for sollcning donatons for Kojilk.s Fourdstdr. ardfor disseminating hformston scout its 
acliviiicsfacl ie.eine-its. Stell use O’ my phew A COltuls can nc made 3y Kosbika Faimdotkir ocfarc or after my treatment o- ’ulfilmoM cf tho ‘pi/posc" 
for which asslslsnca is bsirg requested.
2) l jAnplicani) fu'lhar agree lli&t any such use of my name, sddress. pboto 8 tW'ai? of tho purpose', far which such ss-statance Is recuestodi’grantad 
■dll not automatically entitle me fa rcocivlng c< cnnlnuirg lhe said assfctaixa TTi9 declebr ’or g’snl'ng srdfa continuirg the assistance wit msl stfety 
v.’-.h me Trustees o' Koshiha Fourdston. enc tbolr decslon Is Tils regard wit nc Inai ard sccoptatlo Io irxr

1) 1H 7<i 'It aw* F’HliF. ’T SJT3 fa HW -H'lHt. H •;e<id<4>) FTft nrfa fa ’(fe 5TO ip WJiiH efc 3HS Rfafa " fa nf-i'V W1 fa «] HC,

’FT, fas lb fa ffaiT, n Tn « Uifin t. ii» ’fa’V’tr tpn| -iiw, «m, 'i^-i.-r ^ttl tf^vi U rftMW fait wf«wl rf M 'oil ■h thit tch

rrfo faih Hxirpi II fc vn »i fafc’t 91 ram *‘ VXH >n far e fa* fa rao, “fafJfai nrrtfa' >! yftnftn ii

2) A (uM<») th 3F fa FfaR ^ffa fal HR, fat, faa sfc form fa ffa •,<■-.■ fa faWfa fa vWt i Ufa ran: wot hh TWT Tfa TfETI TR fa
‘fartH'SI’ Vl't. STTT -q/firf •St FTfa® afatn far xiwxifa fa’ll
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