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3y fttfpcho nc-airdof sljnatunr of our Aulhoftsai! Signsfary for raccmnBrrdlng ihi$ cBSO’paiienl 'or financial eastalance Iron KofiNka FouiMtirn, wo 
IHwoltsf 1 hareby affirm ft Accept fallmvlrg:
1) that ow r>eill«?r are oras&ally ncr will In tuzuro ava4 of fironciiii assiclance Iran anwhc- NGO :x any alhrr source, far lb? sair<a pubcnl'case, ui vwr utr 
requeui ng to 9=1 fioir Kosniia FounJation, '.0 •.fie extent tnat &i»yi aaststanw is granted by Kosnika Founcaiicn. if tno roQu&jtcd as9«arce is not granted 
by Kceh <3 Fcjndaiicn. m r-” rr m full, then the Hosp al reserves its right» make U9 tie Sltotllall from another NGO ix any other source Tils 
ccnflrrnetbr esser ilially states that Ute Hoapite *MI nW avail any cifiierze assistance fix tne same OBtinnt'casa ‘mm any otl-or NGO O' ary other source
2) The asssvircc (rem Koshika foundatior. onty flnsrcsi In lo'.ure I ne onoco o' ma traatment'crwecute eO'-tserfuwrxtvC'.aa by the Hoap tal 01 me 
patient, is oesed on mo arrnrgnmnnt between Ute palieit a me Hospital, anc s in noway Influenced by Kosnlka Faundstion. Horos, tie Hospital wil 
essutro sete 4 coi'piete raeporsib ity c” the troctiror.t A t’s aulr.tmc ft safecy if lbs patcrL anc Kcsnikn Fauncnlim will lave to ,<ilc or rcsponsiblity 
in tno ir.iltcr
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2) I sormriy ccn'rm tne’ aaBWanco, K received from Kohka Foindsoon. wil bo taod eny br (lie purpow', as slatec n Uie Ferm ter w"I:t svenaswcanco 
was requested ay me.
3; I hereby po-iIit that I haw rut 4. *.>11 no; In future avail r/roraWimnmmt. in rji*. cr n fol, frtm tnv erher soirc&'gmoksyer.'insi'anpo ccnpany, of lie anuixii 
in- which ?ils jssstance is recuestnd.
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AGREEMENT by APPLICANT (srdtt glO *V<>

1 i Dy .iffxiry iny sigralute er mumb iir^rcssirxi on this Farm. I <Applicant) hereby agree 5 authoriw Keshka Foundation and 45Trustees »> 
'je6,publlsl<‘3u'-up,'rcprottuce my name. &Jcress. photo 4 details of thn •purnose', far which such assisteixe is rrjueetec.'qranted, threvgh any 
mediun. nclucinq but not limited to verbal, [it nt. ele-.-Uanc. for scllcitlnQ conattsns for Kcshtai Foundation andfar dtsscmna'ng nfotma-.oi, atout Il's 
attvwcs'acnfcvemenis. Such use ol my photo 4 details cm be made by Keshka Foucduton Defare or ffte-my trestrrert cr ‘jlfilner.t 0* lhe 'purpose' 
fry when ass'arerce Is telng rar?.ics!ed.
2| Appiccint! fatlher jg-ee '.ns: eny such neo r-f my name, address chela 4 de'ails ol ne •purpose", ter when such assistance la racucetCG'grantrd, 
wll net sutorea'caly entitle me fee receiving or ccntlnulng Oia tad assistance The dcc«rf>n far n-nntng ard'or continuing !l« assistance will reel solely 
with lhe Trustees of Koihlka Foiirdarttn, and Ihnir decision is ibis regard will te final and acceotatte to me.
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