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1) I hereby ccrfttr thalal cel jib n IN9 FC'in 3'9 I no Idle bwl of m/knzwoljc Any (site $»lr,ngr.<-Aill 'eolc' my AjpWwIibn & crguinc aRtilmw. if any, 

iehe ler rejgcw'CTrv»1iKoTi.
2) I sacnirtly CCrflrm thstSUfstfiOMi. if rcccv/cd ham Kc-.hka FojndaUbn. *ill ue ukjJ only Iw ti e 'patoMu', as slatel In Sils Foiri, (O' which such aBSialaice 
was roc<««lnC by me
3! iK6t'/ onlrm that I faun na ?. wJI iul In 'jtue avail :f rerourssirent r- oart cr in fjl trim eny ether wurce<8mf>O.'3tir6jra’ice ccoiceny, ot the airourt 
for wHch ails assStenae 19 rejuestob
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11 By alT. ciix) nry egnsture or Ihjmb imprasson on this Form, I (Applcart; hereby agree & aullxmw Kosl'ka FcunCaiior ano it’s Trustees K 
uso'pjHish.'pit-wrepTKlLce my ran e, aadresa, abolo 3 detail of the ’puttoae’, far which such assistance is (eqaestedgranleJ, through any 
ireciura, mclucrq but net Imllcd to verbal, prnt clczlranc fix wlctng dcnalimr; for Koshia Foandator. acdio-dltccniinBting hfomiaton abccil it s 
Bctr.'bns'nCTktvcments. Sad use of my afralo & details c&t M made by Kojtikb -oardaton before or after my treatment v ’ulfilment of the 'ourpose' 
for Ahisn essKaitc® is behg n>quosic3
2; I (Applcant} Fjrthe- agree Uut any such use ot my naira, address, Dhole S details of the ■purpose*, fat which such assistance is recuesledi'granlcd. 
wll "01 auto-nKtsa-y cnWo me ter rcccvnj or ccnliruing the sad ass.star.ee. The Bccison ter ry&nting anft'or contrnulr^ tho aaalslanoe wir 'ost soefy 
with l>e Trustees of Koahxa Fcuncaton. ard their dsdslcn Is thia reus'd wtl be 'nel ano ecceotatle to me.
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AGREEMENT by HOSPITAL (IHIM OT W>_________________________________
| By affinng hareuider, signature of our Authorised Signatory tec recommending ths oase.'patenl fcr financial asutanoa teyn Koshka Fouideticn, we 
I (Hospital) horeay affirm i accept tellcwirg:
I I) that wo romer ot presently ncr will in future avail of fn,nrcoi assistance from analher NGO O'any other source, fcr Vie ssne pstientAase. as wears
I -equestirg to get trom KoshHo -ounlslon. to the axtent trai such asswtanba is g'anted by KoshlkB Foundation. If the requested assistance is not granted
I t>y Koshika Fourdaturi, n part or in fut. then the Hc®plt» resarvee it a right to make up lie shortfall from another NG0 or any ether source, Ths
I corf rmalion essontially stales 1F.1t mo Hasp tai wit: not avail any cuplicate assstarco for tho samn aaiWr’.teeso from any other NOD O’ any olFar Murce.

2) I tg assiatanoo from Koshtka Founttetlon Is only financial in nature The chcirc of tho ircGKrontterccedu'o ecviwc.'ccnduc'.eo by the Hosplta’ on the 
Dawnt. Is C8S9C or the enerqentGnl beCAoen the patent & tne Hospital, and is m ro way Influenced by Kcehka Fo-ur-daton. Hem, the Hospital will 
assume sole & oainplcto respensiblity of tie L'eatmenl S il’s culccme a e&lety of the patient, and KoshAe Fourriator. will have no role 0' resocnsiailcy 
n tha matter
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