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________________________________________________ AGREEMENT by HOSPITAL UHdia W>_______________________________

By affixMo nereunOer siarnh ire o' our Author«sif Signatory for lecoriunerdlry Uvs &ase'patienl 'ar financial saastance from Koahka Fcuncaticn, we 
S’luKilla i hereby airrin i acceol tallowir^:
:) that rwilhcr are □resenlly nsr will In tu’.ure aval Of financial assistance frsn enKne* NGO cr anyotnar source, for thn tamo patcni'caso, w«i n’O 
reausstoa w gal 'ton- Koshfra Foundaticn, to the extern Mat sutft ssaisianse is granted by Kosnlfca FouncaUcn. II the requested 8>Js:sr.-» is not granted 
by Koshka FcunCatco, in pan cr in tub. then ho Hasptal rewvas it’s right tn make ua tne shorttll frum anuther NGO o- any other source Ttiis 
cnnfirmaior- essentially states If-at ti'e Hospital xtll nc< avail any ojpllca-e assBtance ter tne whig paliant>'case from eny other NGO or any cher r-ot-rco 
21 ’ha Bwsstnco frtm Koshikn Foundation s ortfy firarcal in nature Tie ctioce ut Die 'jdatrrenL'pnwiCjre ao.'sett.,''jrdLC,.ed try the Hceptsl on the 
patlerrl, -s ossed on W8 sirsr'je'nent botAcnn fin paliwil S tho ■locpiLil, and is In nc Aay in’linnred by Kushlka Foundation. Iicrce, the HoSfSbil wit 
assunre sOc A coTp-ele respKireibJicy &• the treetrent 4 *6 cutccme 6 eaftny o' iha patent, enn Kosnikn Founcafion •.’ill have no rale or rospo^biihy 
in tne manor
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4 R’rf'rvfTifa n. «« 4 t*T4^’Fl' 51) tR? f* tl ttf’! *osot' Cl HCI«I TtRfir Fl ipTf 3KI TW twn # ’ll «riam
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FOR INTERNAL USE of KOSHIKA FOUNDATION Stems

DECLARATION by APPLICANT: 'f^T 31:
1) I IffKty iinr.nrni that si details in this Form arc True tone besl of nr, knaweJge. An? rase slstcmcnt wil rerder my A:r.l»=iii=r a cojcirg uss&ance. if any, 

IBttefcrrojWoi'ranoHfafcn.
2) 1 saecmly wnnrni ths! essist.-nce, frrwalwrd Iioti Kcshiha Fojnd3U:r, AMIbBU9BCorly fw thg ‘Firpose", ns staled in IhB Form, to'which eixh osvslanco
-as requested by rne , , ,
3) I hetetiy ccr.'rn- hat I lu.e cot 4 wll nc< n future, avail of rcimburWimcnL n part ur in full, from any other eouroa'&Tpcr.'e-.'r.surancc company ol mn rmrxtnl
fM wnlsn ths BSSiStRnno i% requested. I
1} 4 ’rt’Oii *fll f* ?T) f*77 4 fra ml n*r fosm M'l ’-T-reW $ xjhr art vf pfl 8i ’Jft Vi. lad mq x-mi jimi tra trn f m mi unudi fEto st it ••nf1. i:
2) 4’ jim nfi arm rfr " tYitii w-iW, 4 <4 ’ll nft f, x-rm Train tc axfi »1 ni firn arim, r« «*>t 4 >w nm ti
yy t firn sot t fan nKHi FJ 'If v’l’n *1 ft t, K3 W xr sitrm ai toh frn- faij jf=j a’.'rnmzny.’srm tnmfi 4 r ri Tdi e sflt 'i Xl 4

AGREEMENT by APPLICANT g<l *>|l)

1! By afft’ing my sicnsture or thumu impcesston cn (his Ferm, I (AppUSM) hareby &grso i autnt/ise Koshika Fountelion and il's ~ uslees u> 
useJuubWi'put-Mcyreprcduce my remo, address photo & cci.-.ls of the 'purpase'. fee which au-h assistance :> teQuesfecL'granted th-ough any 
medium, ircudina tut rat Tmiled to veibsl. pint, eHctronlc, 'ar soicWna droaho-’s lor Koshlkn Foundation and'w disseminating li'farrnalkNi abuui Il’s 
actSvIltaa.'achiewnonte. Su;h use of my photo a details can bc mace by Kosriika Foundatian tetcce cr alter my Ireatmsnl o'liifimcni of me ‘purpose’ 
for which assistance .s aeing rtMueSted
2? I (Appllcsrijfcrthnr ojrnc that any si.cn use of my name, address, pnote S cel&ls Of the 'purpose ' fot »htab8JCh aeiatarte Is rcqLBjtcd'p^ntod 
will rot diiknnjlically entitle me for recevng or conhiiulp) the sale assistance The c-ocisipr fix granting and.'or conlinuirg the assistance a'II rest sclc y 
wlthi Ihv Trustees of Koshika Fcn.nfialion. and tner decision is chis regard All bs ’nat aid aooeptdbH to me
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