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By sftMnj haiaunler, signature o’ ojrAiMcrised Sanatory for (ecimtnordhg this cawbaiieni tor finarcai assistance from Kostiika Fourdatisn. w 
(HMp«3l) herWy ailrm i accepl following:
1) lb-it '<c nptnrr are presently nar wif h fjlu'e isvoll o’ financial assistance ’•urn aroll er HGO cr any olfer ssurce. ‘ar the same [■Hiorn'ci'ie, f>S *'3 B'9 
requesting io a« fram Ko-ni'a Fwrdstnr to lhe extent that sun awsiarc: is c-snlcd by KosHica Fourdaton If tfe reojestoc assistance s nc< granted 
by KoshlKa Fojrdstlon, n par: cr in tu' Ihsr We Hcepitel reser.'as Its rijM to nrako up tne snoTsll from another NGO c< any otF^r sctj-cc. This 
confrmalicn eisentluily states tl al tne l-osp’-sl wll not aralt any duplicate cwlatance ter the sama patenl'case fram any otnor NGO or any cchwsource
2) Tnc assistance frem Koshika FounSallch is only fnancnl in naure. The chaice ol me treatmcnl^roccciurc pcv.$o5>'OTr<iuctca by tha Hospital on -ne 
patent, la tesac or ;he arrargerifint batwan ihe patent S mn Hospital. ar>.1 is in no way InituatxeC by Kcahka Fcundatuzi Hence, tre Hcaput wit 
assume wte S ocirplate responaltsIlly of the treatment 5 it s cvtccme & ss’aty of tne patent, ami Xcelths Foundation will hava no rdc cr rcsponsibJity 
m the matter
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nr- ans Tk n*‘j •km m fro* jf« TOnm >1 -wmr »i xfi’i' “tis' HJl fc m '■jtk h wv *¥1 ■'rm i far y**?!" fpirin xtr jmi M.'hui^ fkmt 
Iff (U*lO Tiw “I ISTT 3F= TfR n =■?’ •’'hr’fTl
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xi tot >tr " *.f> *i * i1 mil ‘i,i*‘ fanhiii to h-z-i k to ithti

DECLARATION by APPLICANT errtW 5P1 TOU ’H;
t) I hereby ccrlim that a I delalfs n Ihs Fem are True to the asst of mytawiedge Any false st&temantwtl' 'emler myAppllcaUor Sorgalng aalslanaa, II any, 

lab <a fw rejodDifcnnaslaiui.
2| I soemrly corhrm that ftyJstaiw, ifraciSwi tram Koshka Foundalicr aiI be used only tar ihc'pjrposc’, as staled in tnc Fo-r>, ftxwnkh such asststenp? 
was recuesiec by me
3; l hereby ccnTnn mat i i'a-.e net s w»l roi in future avail ct r&mouraanrent ir oan cr in rut, trtm any otfrar iouroatemplcryerilreu-anM company, tl me amo-nt 
for wticl’ ?nteessistemx: is rrquMteJ.
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AGREEMENT by APPLICANT (CTh-F gl TOT)

1 i By affixing my 'signature or thumb imuressicn on this Form, I lAppicant) hereby agree S au'.ho'ise Kosnika -oundalhn jrd it’s Trustees to 
usft'publiah'put-up.'reprcduce my name, adOtess. photo S date is of tne ‘purposa', for <nlch such essteianoe is requMtetirgrartterl. th'Ough any 
irealum, mouding tut mt imr.ed Io verbal, pr.nl. electronic, ter soltiing rfonaiicnc fo- Koshika Fcuncolion anefor dsscirrmtirq intarmalfan about It’s 
acb'ifcj.'ach<?ven>erK. Such use ot my photo 3 Mtals can te mace by Keshka Fcundetlcn Eeto'e crafter my treatment or folflmenl of the •purpose" 
for when assistance 6 ceng requested,
21 (App ranli fUitTer agree Hal ary such use o' tny naira, edc-eas. pteto 6 details c' ITe •pu'pose’. Io' whtfi such assistance is requwted'granled, 
w< nrx puicmalica'ly entitle ire for receiving ot ccntinung the said assistance Toe dedsicn for granting ard'or centinuing the assistance ’A’ll rest solely 
With the Trustees ol Koahika Founsallcn. and thalr ceclsor s this regarc '*<11 te final an3 acoap'sbe » me
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