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AGREEMENT by HOSPITAL (r»TW C’l STR)

By b*1i« ng nereunnw, jigwuro of ovr iuihonsod SgnaUMy <:« rccoTimtirding this cA&oi'paiient for f.narcal assistance from Koshlka Fourdaion. ms 
SHMpItal) Hereby affirm 4 acceot lollcwlra:
1) that *c reader at presendy n=r ■.'•III In future avail of Cnarotf assista'ice t'orr grotFer RGO c< any olher ssurcc, far tho satr® pallanVCBSe. as W8 e'e 
requeabrq to set frem Kosnika Fountain, to tho oxiont IFel such awsiaroj is n-nnioJ by Koshika Poumlator If ire raojestafl aaalslsnce is not granted 
by Koshka Four rJa'.un. n part c<- /i Tut - then ire Hceslls- 'eservas It s rljht io neks up the shoHall from another NGO o- any other source This 
conflnnaton ossenoaly states that the Hospital will rot avail any DjpUcaM awistsree for the same patonb’easo from any other NGO or any otnev source
2) T ho BSSlstsnca f-om Koshka Foundation is only 'nancial ir nature The chaise of the Iroiitnionti’proccdijro aCrsoCt'corducMO by the Hcjoltal on '.he 
ostianc. la based on the enerqemffil Der»oari the patent A me Hoapltaf. and is in no way InSuemwC Dy Koahka Foundation. Hence, lie Hasptai wil 
assume sole & camaleto responslbiity at lh« trestmeril & Il's outcome & as’ety of Me patent and KoahAa Foundation will have on refa cr rcsfonsiblty 
n Me metier.
PTi nfr St F -wA'-rnrr tp 'srftrsi 'Aie-ia.i” i nfirr Fi] ITrniRii Sr v’t F. fa?t rn (Ffnra) 'HT n<n n n^o t pIFkr tfiF ti
I) m !» h ri TdOH jftt •< fl * rrra rnrr fstfi *t =it<t*i m tWfr rfa n W.-wsr fl #j w n ti i. •■rnTrr TnyjTH*
fl ra S HWV fl -♦litw.i wjsfz-" GW vet i* |* ti lift •‘Hftr*! wr-FtM' an ujm ShSi s’nw’t Fi femnrrn i m irwnn
fern .jrq Ft -tv'nv Hfln tt fem am •■-H’H F fl’imn ’•V’ *i srfeett tjtfer •err it f« ijfe fl wn nrm i fe -^wh* fero nt; jw r)slrum<* 
*» Ht*rA fl«ii >r fetfi a-'- aikfl fl =? Fm.flflli

“ jID.hi *ii-iii-i ‘fl tfl anmn «*-i ‘Ww *1 fci flfl! ti iwra cw t sew m fed nfl mnnr.-iifem »T flflt ofl >r«nm
s dn s; rnc F tfl7 «lfy.*i "U-iv-" jir fem tsi? st at! ora ifi ii Tfl’id ttrnra fl Rfli x rt> ?pBt afit wr ■sth at nrrt u-ii-or! flfli cyt jrara
oil iM 4k 'tteHr mil rjltfel T IWflF TO mflfl tf Hfl Vfll

Df. Ronit Harnsoi 
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(Name of Dr. i Regn. No. with Stamp) 
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FOR INTERNAL USE of KOSHIKA FOUNDATION flflflfl

DECLARATION by APPLICANT STfltT pr Wn-ra:
I) I heveby conliim Iha! all detars ir this Form at True to the bast cf my KftOAlecoe. Ary tafM alatoment wtl rarder my Ajoica'.on 4 ongonj assistance r* any, 

Hatle far .•e.octirx.'.-inueilaticr.
211 aPamnly wnlirm thst nssistnrce, i received from Koat’lka Fcuncatnn, wil tx> used ra.y far nn 'puroso'. as stand h ths Fr»rr far »hth axh nssistano.- 
«ras requested try me.
3l I hereby ccnfnr thal nave net 5 AlH not n future, aval of reimbureetnenl, in par. or n lull, frartt ar.y olhe' sc'jrca'ei’itjkiyeninsurarce comoany. of Un an cun I 
fcr Which the essislarce s requested.
t) 9 h'ltni *f? * fe yr; n fw *15 Hwi fltrn Mil x-f+fft ¥ atifTi iflfl flfl m# *i flit w: fflrni flfl xmr snra nrai anr F ?i Fft ranmn fera sfi tj ji 
Ji Fl 3F ai •rsi-H Pt* "flto-fln ’W-cm*. f tm »i F. ran! rrftfl jrfl «M n' ■(« « Ted Ten aidu, fli pt WCT >! wi «*J h
j) 9 r[fe rar » fe fra flr'i'f Tjra wra ~ "iF.ra nftr tt •iTo* t ht’i fem fem rar inn femF ’Ft t fi 'tfea sf 'jmi

AGREEMENT fay APPLICANT {w9w gfl *O<)

I j Dy affixing myfagnatuie or Ihurrb Imoresslcn on this Fora, i IApp>cani) haroby acred 4 authonso Kosnika Foundatbn and it's Trustees lo 
use’CMOlishiput-LP’reixc-dvce rr.y name, address, ptiotc & dalals of tue ■purpose', for Wiich such assistance Is requesiedi'granted. through any 
medium, nci.ntirg bul nol .iniied lo verbal, ornL electronic, for so ciDrrq dorellcns fcr Keshka Founcaticn snci'or oesomnaanq Irfartrallan about it's 
uc.r-i'.res,achever>ert>. Such use of my phnio J details can bo mane by Kwh-Xa Fcundalica before cr after my treatment or fudimcnl of the •purpose' 
for *n‘cn asssMncc is r.c<ig requested.
2} I (ApcileantJ Anlhev agree that ary such us® of my ramo, address, pncoo 4 details of iho 'purpose', for when sucn assistance is r&quostad'qranfed, 
wn not auiomaficaiy enf.c me for receiving or ucnlnung H e said assistance Tne deOalcn for granting andfor continuing the assistance *111 rest solely 
will: lire Trustees Of Koahka FotnCallcn, and fhnlr decision is Ibis regard *ill be final and acceptabfa to mn

I) ra i-~‘ f? em jrara m fff? mi tra «■-■«>«, 9 (Si4s«) nrrnr mraf’ mi ^■-t msn <s "sIDai i ram -nJul “ ■si -'iruju ram r{ fe mr mn, 
•mf. ifal 4lt «i Swra w ’>*<’ 9 8. ■‘Wnmt’’ flflfl anfl. vfl. rarmm fl>ii ft ^Fi ifSiWal ent WfllWd fes9 wt avn m>n=

ft unrip mrF m «Fr\v Ft ra mn m- fcmn 9? ii'ia m nrat at wr ft ran nt fej"miiM* mtiiiH” m mra ar'imr Fi

j) A • m«m) ra sm F wea fe Ao mn, ftfi. mTi fl H «flqm « ft tflfftt i °p-. wmn mt xmra mr arani th mnft -tf

"mVorat” u.ra mift'ii »i feiu iAt m’mpU Fimi

RECOMMENDED FOR ACCEPTENCE


