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Ry .ifTixing hc-c.indat sgralureof six AjUctisad Signatory to' resommtnCii'g Ihls cas&'gatiar.! tor financial assistance from Koshka Fojndatkn, wn 
(Hospital) hereby alfirn S folaAing:
1| '.net we neither are preserty nor *11 in fi/turc aval of financial asvsiarco frem mr.»ncf NGO or any ows^source, for the ssme petenvesse. sawe we 
rncjeMng m get '•om Koshka Founcalion, to the extent tie: such assistance s ararted by Koshka FcunceOcn. if tne reauestad sssistanoe is rot granted 
by Koshka FixmCalinn. in part or in 'ull. then ‘.he Hospital reserves it’s rylit Io TSke co Die Sborlfali from enclher NGQ « any other source This 
cenfirmetnn asssnmlry states that tnn Hospital *’ll net aval any duolole assistance tar the sama paticnti'caso ‘•om any Mner NGO or any other aojroa. 
2! It’s assistance from Kashira Fojrdeton t» eny financie n r-?tv’c. 'ho cboto of the trcaimcnt'p'owOjre dlvtseC'Conojcted Dy the Hosplal cn the 
pji'enl, a based on Die arrangement between ne catlent 6 tie Hcsptal. ano is In no way nltuenceJ Dy Kostiks Founaatlon. Henos. the Hospital WII 
essjirg stfe A conpicto responsibility of the treatment A it’s outcome i safety of lie patient and Koshlka Foundalico wit havo ro role or rcsponsitilily 
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DECLARATION by APPLKANT; IF-K-T BUJ W^n u:
1) l hereby cxnifiiin H at all defais In nls Form ere I rue W ire t»K cf my ftnovrlBCge. Any taHe slatemenl wll render my Applcaiion A onga’ng assistance t any, 

liable for roiKticntancdtalicr.
2/1 sclemfycoTfinnUie: assistanw.' rowwaj 'nr Koshka FcrndWon, wll to used only ry tha •pixpoW. as etsfec n INa Form Sot At rcf- :ixh esstj’.ance 
*ns ^quested by ria.
3) I toroby wrfirm ihal I have rial A Ail nd n future, s<al of remtu'senten:, m p-a l or n full, tram any other sc<jTB’cnpk>ycr.‘‘nc jrance company, of iha amount 
ler wnkH thia assis'ancc is rsqoewcd
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AGREEMENT by APPLICANT (3n*TO CTO TOT)

t; By fi'ltxng my slgralfe cr Diumb .-nproasKin on ihs Form I (Appltpart) herpoy vires 6 authorise Koahi<a Foundation and It’s Trustees 10 
ure>bubish,put-upi'rtpra2u:x! my r-snie, address, pbalo A details c< lhe ■purpMe', hr which such assistance is rcqiiestcd'grantcd. through ary 
medum. indudlig out no: Hmilel to verts: print. eectrcnW. tor solkTOni; denabons for Kosnlka Founlatior aWor disatmlnatlng mromiaton atxxit Ifa 
acflvnlBSfachiovcmcnfs. Such use my photo A details ran be made by Kosiiil.a Foundator before or after my trcalmcnt o' fulfilment cf the ■prxposc’ 
hr which assistant is Damp requaetec
2') I (Applicant) furlhor ao-ce tnat any auc’i use of my name, address, ob.olo S Mlals of lhe •purpose', far which such assistance is rcrjesledi'grantcd, 
will rot autorralloairy omnia me far rcwrvnc cr cmlinulng lhe sad assstancc. The nccison far ryontirg end'or conDnuIro tho aoMstanco wll "09! sooty 
•Ailh lhe Trustees cf Kcshika Fourdaton. ard tnar dodslcn la this regard wll Da tnai and a<xeptaDle io me.
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