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By aTixing tie murder, slgnetjte of our -uiMriwd Signatory far recommerriirg tlih taie'pilitnl far financial assistance ficm Koahika FcuTCulicn, we 
l-lwcilla’j hereby affrm 4 accept fallcwlnj.
•) tnat *s> now™ ern arBsriBy nz< will ir fi/.ure a-.ai cf nracds eselstBuce Iron anotne' NGO a any other source, tor the sane paDenti'oase m *e 8’6 
refluescng to get troth Kos-iiKa FounSalicn, w rhe cunni tloi such assistance is granied by Koshika FauirJation. If '.he requested asaietarce Is r>at grained 
Uy Koshha Fixindalico, n pari rx -i fall. Mei the Hosp'.el resBh'os Its right la mB*o up We shortfall 'mtn Brother NGO <r any other sourcs This 
contlrmeuor essenliBlIy statas thu iFn Hospital wil no! s.'jil any cuptcale asslsta-rce ler the same aallenVcasa from any oiler NGO or ary other source 
2i Tie ai-ae'jrce lien KosMa FcunOaton s coly finanool in nature The chocs of me jrcr.ircnl'procciAir: .nibiscttfoinducttrd by the Bsspt.il m tic 
piiinnl, is based on the arr.nngt-ne'ii between the patient 3 me Hospital, and is In no way inAienced by Koshlka FcundaDoi Hence, tie Hospital w«l 
Gseurre so’e A corrpWte respar^biity o' the Ireainwit 4 rti culccme 4 safety o* Ha patert. anc Kosilka Founcatio-i will lave io role or respoi'tlbiily 
In the it alter
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I}1 hereby confirm il-ii all dclaib n lha •'oin ere True n the twsl o' n-y krnWcdge. Any rase i'atemenl wll rerder my Aoplfaafcr A rogriro assignee. H nrry, 

lotle fur rejetfcA'carceiBScn
2) I sclomly canfirm Uat asalalanM, it 'opgr.'od ’-di Kashika Fojiicathr will 3e u«c only ter trx> ‘purpose’, as sated in this Form, fa' widen such sselaiarce 
was requeyea by me
3) I l ere-jy ccr.'ttr mat I na-.c nw ?. wil mt in luture. 8.8i of reirrb irscnoni. in narl ir ir full, fror any oihe- saircevemployeilreij-aict; compeny. of ibe awmi 
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AGREEMENT by APPLICANT (and<» flu'*7R)
1J By elixng ray signature or llwo imprcsskHi on Ihfe Fenn. I fAppicantl hareby agree & authense Koehika Founnalicn .me il's Trustees io 
L58'pjl?5hlp<ii-.ip'’cprr.ducc try name, aedreas. oheto 4 details of me purpose', fur whch such sssstance is reaueated'jrent&J. through any 
msdUm. Including OW rot llmnod t« verbal, print, efadrcnlu, far SPiclUrq doraUons for KosnlkB Foundaliwi an&far dissemnating infaimalor. abac.'. H's 
adtvnissifacHr.nTcils Such use of my jloto A dctruis car dc made by Kosniku Foundation tiefare or alter my treato'ieni v fulfilment erf ihp ’purpwg* 
far which assislariue la heinq reguosicd
Z) I (AppUcjn) further agree ihai ary such uw of my name, address, phrta 5 details of the 'ourpose'. to1 when wet- assistance Is requejtoa'gr&iiod, 
will not autonathalty aoBUe mo far rccc.vng or coilinuing the said assistance, 'he ceclsonfcrgrartmo andfar continuing the assistance will rest sp.'ely 
with Ihn Tnislixis of Koshlkn Foundallm, and tier decsion is tnls rrgarc -wll ba -nnl and acccp-abe to me
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