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Ry aftixinq hereunder, sisnatun: of air Aulhaised Signalcxy Ta< teconriie'idirg mg cewtoBert 'a fnardal assistance trcm KoehMa Fojncauon, a®
I Hospital} hereW s"n 6 sccept tclloAing:
‘ | fia'. we neither are presently nC'" >111 In full/© nv.nll of finniwnl a».'it,nr<c fnm another N-SD or any rrener mltcc, “ar the »ir>e patenUr-ise, ns we are 
rccucr-cns to get from Koshila FoLnc-iUon, to the extent tret such assistance ia jraniol by Kosnika Fcunflation It He requests*! ess«tarx« is net arsnlfd 
by Koshn.a FoundaBCn, n part or in full, then -hr I lerrpilal reserves it r gbt Io make Jp the shortfal fron anaher NGO or any iXtie- source This 
rixilirrnalicn etsentia'ly Kates that Iha Hospital wn not avail any dupicaip asxislanco (o' Ihc samr* pHlumlftBse from any oitar NGO or any wnrz •oi.rcc 
2; Tba essstaoM frn-n Kosh ka rejrda.on is only financial in natt'e. The choba ot:ne irsa'trgr^prooeojra ac.sec.'soMicied try the Hcspnai on the 
pateH. H Casaa or the aransprent hntwenn the patent i the Hasptai, and is in no way InfljenCed by Koslika Fcundalun Ken^e, the Hosp tai wll 
cssjtre so’c & arnolete reepcnabllity ot the trsatr'ant S ifa ojtcoTO * safety nf tnc pwir.rt, and Koshikn Fcundaton >111 have m rale pr rosparsbiiry 
ir the matter
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x f*rr r'lnfTHi! jn * wc 4 *cIVhi impkjr' snj ra rt ft ti ifs “*11114- ■r.iu-ini* cd trhe! fWr »<!>H.,'l*J CH csf Rtfl ftn JRl t Hl «**.<«« 
ftrit ’T'w t ftfli>•=; >i wit *1 rf*f*it yRra ow t in fp1- <* tw at arm i ft www %'t« w th fttfi
ft*. 'Rflvft UPT n ftt? 3IW DIR’ ti TCI d'lvwfl
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DECLARAEON by APPLICANT jn -rirn MS:
t; I ncrntv.connrm lh>l all deate n lhaftvm arc True to U« test o* T/krcw’odfle.Any Ww ftilernenl wll render myAppliallcn & coqdrg asslstarcc. K any, 

latite for rEf«ticn’=mcc!laiim.
2) . salemty conhnn that a$«l«|anoa. if rtotn.wd lorn Kos"lka Fc.jnc.nfhr >111 oc usee only fur anr •puposa . ea ttalM h (ns Form, for Atlch s<n assistance 
A8S nsjuMted by me.
3) I tereoy serfirm that nave not 3 wll mt In fufom. arai of rein-bufiaii enl n part o- ir lull, froir any oihrr wjrwnmployer.trsunince cxwpany al the amount 
fee >Fich ilia aselaiarce 5 rrquevoa
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2; «ft si) x flm iifn "ftnxi wJr<', i hi rtt t, 5h=t >toi ftra ft ’p * '■ri ft’i hpimi, l« uct a vn ini 81
v, « fsr z ft- ftw HC’ET tn ”T TIHT ft nf *. 8H *11*1 Mr SflTO Ml TO W ftft TFT ftc.MTOftm soft 4 M :i ftffl * fti h fs «?fts < ^1

AGREEMENT by APPLICANT (ink* iP] aan)

1; By affxnj my signature or ih'jirib impicsshr on Ihfa. Ferm. I tApp'cant} hereby egrec A autnwiso Knsiika Faimoalirxi and il's Trustees to 
t5e’PJl>ish’pul-ir.’-eiir=djnr rr. naire. acdreso, chcfo & delate of me 'purpose*, for wtM*i euch sesistance is retwestett'gfanfod 1F.-0.1rjt any 
med urn including ou: rot hm.ird Io verbal, print, eteclrcfllc, 5r eoiciUnq dcnabois for Koshika Fomcallm and/or disseminsling Information about It’s 
acth ctesmcbimerrcnts. Soft use or my aFoto 6 dotste car. he macc by Koshika Foundation ceto-e c< after rr.y treatment or fufflment of tnc •purpose* 
for which assistance is being requested.
2) I (Applicant) further agree that ary such use of my name, address, photo & eel&ls ot the ‘aixpaee . tor -wnteh such ass twee te nquosted'a-nnted 
>111 rot autorraticaiiy entitle no for recc'vng or contnulnj the sale essisfonce The dcctefan ftr granting a.ndfor continuing the assistance wll res', sc-’ey 
>iih the Trustees u! Koshlke Fou ncalion. and me • decsion te this regard wil oe fina ard aooapabte to me
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Dr. Rohii Harrisor
Chief (Nmibo. DsalgnatiOh'S Sump of Authorised Signatory
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