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By aflnng luneundar, lignahze Cf C«Jf AuOTons&a S’jivitory fix monrrrcndng this Gisc/aatcn*. fo’ TirunciM jssisLirce r-on Kcslim Fojrdabon. 
JHospM!) hereby affirm 5 acceH foluwlng:
1) that *e neither ara presirrtly ror wil /i future .ivuil of 'nanuMI aaiStaikse "on' arolter NGO oi any other source, ten me aarne ostert'ease, as we ara 
equsifiig io tel f on Koahxa Fojrdator. M thr oxter: that such aMisuncc i« c-;,iited ay Koshka Foundator. If ihe n-quistod assistance is not erantea 
ay Koshta Fcundatian. In ya-t ar In lui than the -iosc-tal rseer.ea H's nah to make up tbn .-.hartfall fnxn anotl'or NSO or any other scu'ce. This 
oantrmaton eswrtlaliy Matos that tic Hospital will oat a>/ai any •Juall'tsts S3&etar*» tor me eatre paOe'tUcsse heen ary other NGOor any cchereotxce. 
21 The assistance from Kcsnlko -otncalioi is orly finmeir- n nature. Tlia cbaicc al the lr<reli*icnl<*precedi.re advisat'cixicucleJ by Die Hospital on tlia 
patinrt, is based u i the atrangemenl bec*96<l the ostlsnl 5 the Hwpilitl and is m ro way nltuenced :y Koshka Foundntiar. Hitnrn Ibn UcspSal will 
eesirrc srir & compote respomtlblily of if® '-•eatment & ite otzoorie ft se'atyofihe patient, and Koshka Foundation wii hr-e no rdo o-resoonsiBlMy 
11 me rralte'

t^ruvi, trrvfl y, am >t sTTi’bfi nc * stfxw a &ft« «r Ml «j W m'l 1.1<<3 TH (TWiftO f-t'-t y*>l il =^4 1 T4h>K *73 ti
t) is fi ’ rf i r tf Prim •It-Mni h'i’ft A> >nwi at f’S'h «> wr ’f’f^zrFiKi. th’
« fairfwiSHfa t ■< "ifitftaei urr-fori" 5'1 W si I"* ii Mt< ‘ *W*t •omtTp" hit 'iiwrti ftHB siTWK'caiH J* osp fri^i khi t ?t j-'Wih
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S sts an fm f rfr 'anftnst »n*r=" cr fatfi tws an »H xam -rsi 4i swim 'I'll ** i«< ti'Ui ■«!' at-l 4h\ *1 ftnfeid 'Hi rwr'i
«f| rn>ft aftt *Mt|»r*t' <1 air? >r ffwlgft st? unH q a^ iWfi

Dr. ApoJ/!^ A^' V./dl
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') I heresy ccnfnr mat .it delals In ctlB Form aroTrucfamc ar.sl of myMftveapa.Anyfalse statement wit renjer rnyAsplirjtlinn S mgcirgassbance. it any, 

tiabe ler re/actoni'CRncol attar
2) I soc-nrly cw.'rmToat asasrencc. H recewcd IramKcelika Fojrdaocn, wll to iscc orfy fn-the ‘purpaee*, as-stated In ’Ila Forrn. rorwhch sixh assiswixo 
was resuBstcd sy no. , ,,
3j I imret'/ coinm Iha I bios rot 4 wil mX n lizura, avail ofremourssrnoit n pert ur in full, from any other $oJr-»&Tic<crfe'.'r.sumnci: company of ibtr a-ncunl 
fix which ths asstabtnoe la requested
I > if stmxi st* far <1 j»;h a tHr 7? ’1'h fain "it -mr nt •-•ytn 1(4 ti tr TO firon st sct Frq -qsr an i at W wntn fH(&l *T 3 t
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AGREEMENT by APPLICANT <fJI50 TOT)

I) Dy ahixiiy irry sqi’atire sr thumb nipressinn m Wiis Form, ‘ (Apolbanr) heresy earce A authonsc Koshika Foundation and H's Trustees to 
uaa'cuitlish.hiii i.p'rr.pitao^ my rame. adare=s. rhoto & dole's of lhe •purpase fo- Ahlari such assistance ■; recrj&slod’Granicd ihrojgh any 
medium. incbCird but W Irnllcd la rerha. prtnt. electronic, f£< SOl&Ens dwiafons f.-r Kpshika Fcundabon and'o- disseminating Irforiraticn about It's 
act-.iics'achicveriecls. Such use c' my photo & cat.iis ran txr made by Koshika Founcatlcn t»tore O’ af.or nry treatmcni or fuUmcnt of the 'purpose' 
fee whch in being requesied.
?) - l App canl| f-untie- agres that any such use of n-.y ramc, address, photo i OetalB of Ila 'curDOae’, for which such assr-raiw is rnqucslcdig'anled. 
wil not eulcrnatraiy cntr.kn ne fat receiving c« cnntlnung tfe ead Tho decisiwi for granting andfar conlnuing Pie aeelatance *il rest sc-e'y
With the Trustee: of Koah-o Fftirdator.. and lheir dccistan is th* regard wli oe final and accapiaole to mo.
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