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APPLICANTS SXSNATURE OR I EFT THUMB IMPRESSION :

________________________________________________ AGREEMENT by HOSPITAL gro »c<)__________________________________

By aHlIng TereunJfcr, Blcns’jre of oir Ajlh;rir.c«i Signnlcry frr rrcoirmcncirg itiii; c.swtipulenl fo* fiinndal auteLTnco fnxn Koshiu Fourda'.on 
(Hospital} hereby aHiiri 4 actwl !ollo*’ng‘.
■ | wn ncitnnr .vo prnscntjy no- Wil in (uli/e avail ot Tniojal assistance tnxn anoiFer NSO O' airy K'iS- wuoa, 'ur Me ssrie uatmn’.'case, as ve are 
ratJestint losjet from Ko^tiikP FomMlim, In Iba cxlcnt tHil ucl assistance is grarited by Kosliika Foundation If the requested ossfefarce not granlel 
by Ki»'ii»a FoundsDon, n part or in full, won wo H.-«piisi rosarve? h's rght Io mnLc up IFc st-of fhf from anrznor KGO or any cchor wi--tc. This 
cmfirnwlisn essentially stales Mat the Hospital wii "ol avBll any duplicate assistance Io’ We aeito [atlenb’case frcni any other NGCor any other sotcce. 
2! IM aasisianoe from kcshxa Fourdatisn is only financial Ir. nalr.-c. The ctolce of me lieslirerA'pcoMdarc M.-sce.'txndututd by lhe Hospit.il nr tM 
pjlfenl is Lasec or. 1M aiEnperent between We patent A the Hoep’-al. and in Ir no way influonr.tW by Kasbikn FixirdatOr. Hnnoa. We Hoeptal will 
.-.ssjmi soo A Miretato respcnsblllfy of me treati'ienl it's ojicore 6 asfely of ns petiant, end Koshika Fcundstor *'.ll have no rcle c< reepMe'ollty 
in ife natter
ptft irhisv sir et? R itmH.il'j si "wwi Ttraain?" 4 fa's’-i Aeron rg flrf>iR«i <T xiil I, Bid n <Tpm> Fir tor ‘I to 3 wTct wri ii
t) as Ii. i fl 'Ufail a si «' Ww i;w.n rFTi ftr ««*fl vr-nn ir fabfi sm rr^. Tt toi ivil.viiu.i js* ‘An-**-"
* Dt'HiUVfcpft an ® =naf 4''sffmr w«th" giv "« ’i t*' ’T-f W-tflrf' £T) RfH arttotuws *j F-41 tsl fem win s-^ir 
Rlft STR M>ni<. ’TT'fl IT nROV- ij .immhi ’ti SI SfWR ’fftn 0271 fr ’jf’C W TTt OTfl ? ft. Wi<•! I'l’P- nTT TOT ’O'C.'UII.H ftiRl
At >itoh! »ft«n i ftw. eiM' « Hift H^i'vPli
j. "*h>i* 'hic-iiH' = nfi ”i Fflvfl *ir- rhlh'1 'i'*1 f- ’*5?rJ T5 SI Wl ’ft V fpfi Vi K-ujnii
7 sr st to: i j?r y i-ijH* j’t ft*f tor st :ifl <1 ssfwi TWTfl h O't * ffn tjnr -At wi ■aft tft rA faftsar ’nil Tt| fTTFl
Tft iftt s|> ">r.-“M«r wJ| 11 WW F TTH if aft ftfti
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________
FOR INTERNAL USE of KOSHIKA FOUNDATION «T-lti i-Wl

DECLARATION by APPLICANT. SFTftT ETT TO;
1} 1 neneby oonfim that al delails i> ths Form rt True ts Me Ms! of my K-nwMge. Any false slsten’eit wll render my Aopiicaiicn 4 engorvj essistanw. if mv. 

IrsLle for 'e.excA’carcclaton.
2) I sdcnnly carllrm thatassistsiw, f wahrdften Kaslika Fojndsllcn wll be jsbo only fo'tno ’purose, esstated ir this Form, far Ahch ujcti raisiance 
ess tequec&BB by me
3) I hereby ccn’iir thsl I ns.e rot A wil net m IlLjih, acai ol relrrbjrssirent n oert 0' in full, from any oiM- cojrOTi'cmpayer.'iisjrjnce campany. 2f me arrcjnl 
ter wtlsn Ihs nwisl.ir<D is requested.
1) 4 WTT S3 t; fti SB wa i ft‘l 'ft Trt tWH OTI STOft ft rpnt WB ns Bft $l ft! ftri fwin tft TCT Wl W dK t >1 ill P-ri'HI ftwi ft> ft TO* t 
}} T GE ft tinTM •I* “ftl’W TT^TOl’", W ft m W> i, StW -JMUII <<*1 ftf T$ ft ftft faft ftWh, ft PI ICT i W? TO il
5) i tp- pt t ts fw toto ij IT Twfai ftt if f, sR nra ar vjTzw m tott tsht Tift n t 'J't.tfttow.’ilR ?°r4i i H ft ffts 4 ft? ’ ft rftra i rfr 

AGREEMENT by APPLICANT (arftro 5?] toj?)

1; By Bftixng my signature 01 llumo impresslor. on Mis Ftxm, 1 (Appfcirt) ncreoy agree 4 aumafse Koshlka FouncsOon and It's Trusteas to 
usefpub eU'Wl-up'reprcdurc my name, sdiiess. photo 4 cet&le ot the ‘purpose', fewheh sy-h assistance s raqurstedrgninlcd Itarugfiany 
mndtim, irdixJing hut rat limited to verbal rdni, cfar.tromc, ten soiciting dcnsUons far Koshlka FouncsOon and'p' disseminating Ir.'om-atir.n abixit it's 
aofki:i6e>8Ctio>'errcnts. Such use of rry phato 4 delate can be naoo by Kosnika Foundalicn bflo-e o- after my irealmeril or lu’ime-il ot the ‘purpose’ 
far which ussislance s ofrrig rejies’ed
2) I (Appltcsntl fi HMr agree that any slot use ot nty nano, acc ess, photo 4 r.ctair. of the ‘nupr.r.c’. for «*ii.-.h such asiStaroe Is r^Lested'yantea 
■aiil rot auloir jticslly entitle n'e tor roccvng cr rontm.ing the said assistance. Tie Mclsfan to- aranilnq anc.'or continuing Tie Bselstanco wll rest sooty 
with IM Trustees of Koshlka FaizidaliOn. and "he ’ deoeion «This regard wrl bs fins ard ncccpiabki to me
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b ttti vi 7 frr '-tt *1 ’•rto ni cjra ft ipft t =1: i «ft ft Im "wlrtt q =nft -'’P.^n ii
JJ A (Mirft) Ta TO ft TOR t ftf TOT. TO, ft? ft? fro" ft fft TOTO ft K<’ft « ftSft 4 ’R3: tW *1 KW TOm< T® ftftl i
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