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By i'in ng hefejndsf sigr.alute o! oj( AvlorseO Slsna'ary for raccntmnrding ths CMR'ralief 1 for lir^ircal o$s-'sar<*9 'rom KoyilKs Fourfatlan, we 
SHosplW) bcreby affinr & accept fulfawing:
11 that as rotther aro pttuntly rnr wD H tut.ire aval of financiai as&htlarice from another NGO or any other soirott frr the mtio pallcnti'GJiO, as wo arc 
•eqisastinj to pelt'orc Kcshio -ojrxlaiicn, to tflo c^ont n~t suCT awsaanw is granted t-./ Kcshwa Foundaibn I- ths requostec ass-sance s rot granWc 
ny Koshka rcuieaficn, in part tx In foi'. then Pie Hosp<UI receives Its Hah! to mate ip the encrtall frcrn arother NGC or any olbsi sojroe. Ths 
confirmator. essentially stales It-nl the I Icspila' aiII n::i aval any tlupllcitte assrstaiKte hr tne ioir« pntenUcaso from ary ctir- NGO cr any otbar stxirco. 
2i The es&stance from Kosniks Focacabon 4 ohy finaraei m nattirg. The cndcc o' tbo t'catmcnb'pwc&Jve Bdviae<l,co'iCjcled by me Hosolta cn ITie 
patient, is based on L ie attar yemenl betA'sen t're Catltrll 5 Die HOsOlla. 6:1.1 < n r»3 way Mltuecoac Dy Kcsllisd Foundalltxl. Htnce !>>e Hospilal ‘aIII 
assr/ne S'fo A coTpofc rosporeiblity c* the treatment & Js ai'.ccrie 3 safety of tl e patio'll and KoShMa Fo.irdntinn wil n-ie nsm’c nr rcsbrxisitriltty 
in tie matte-.
sh' «wsf) ■•'i SR v q^xrft ‘■^fr’st w-mim' -i mfira <ti-un *5 ftnifiv oft -lift i, raft tn > •■tra ■ran' v ^-n t *ia ii
1 > SK fiF n rr t^rt :•$» n r wf-m « ftrfmr will f**tl At mrfl l-'m nt -Wt srar -sra M.'ws >f rf* ■? t* rf i, 4ft £» r+i '«ifrw
■ft iiiuifti’.’rHH 'rar T «-«*i n ■,*irst*> '-le-'t'H'’ im nr- >tn fs #1 nft ’wtftw jra ttstwi finr: fovo ran f. -i wnvi
f*ftl At m retf sra: trann ft i.i«m 4ft no .nfirar; gCv’ tzm it m -ft 3^3 thi J ft 3tw<tn ftt'i to ns* rit.'nmft ft? prall
Ar warn «« nt >*41 ma tn t ft •'.»! ^m.-tWi
2. ‘<'tO..-,t ■ft nt nt Hwm aton mf”n T^fi, »t h t rpinM gn /1 >t( twn t fen tn TreRt/ftir in nftt vji ijksih

"t 4h 4- t'<-li I ift * *tf*M unftrr-" sir ftift rto on nftf Tm njt '1 j-tHJ ktuara n tnft 4 tv< - ’pijt sfc raft ftft n!r xift ipf trs' grailftl 
sft fftm iftt ‘ wfan" eft nftj •^Thw ’• ft—epi jn HinM ft nr afftfi
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p^itoePOji^A'aiflrf'S'S'anp of Autftorlsod Signatory 
ShroffEvP Crft’fgn 6ehan o( Hospital) 
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DECLARATION by APPLICANT: raTOT SW ’Fmr <n:
1) I hereby conlti'n lhal al 6al6ila n ths Pci™ arcTt jc Vie Msl i«f my ktiaweJpa. Any 'alee statement wll render 1 ty AopdoaOcn i o-tjora esslstarce. if eny, 

liatle 'or ro.octtan'cnrtBla'.cn.
2) I sclemnty wnifr-n that awsiwice, ' rocelreu Irum eiosTika rpjndallon #11 oe usee orl? fee me *fui>ase‘. 65 stated lr pile Form, for Ahch won essistente 
A3S -ociucwtd fr/ne-
3) I Fereoy ccrnrrn that 1 ham rtx i wit net ti luUire, srat: or reirrijurwmont n part or tn full, from any othn- swras'crnpoyforAnwranco company, cf vte amojnt 
f:/ A-tin II «s aeslsfance t; requesteB
1) ft nun' unn t ft w eiFT M Rft fft Wt ftrnt rar -11*11' i 1^11 ran tpr rai ^i rar. to ftran <a svr stra -rst ran i fl ft-i nwmn I Era *1 m it
2; ra gn ra wrar nft '''*“’iit ’r-w'", "I ra '«T t, iti'i ■Wi)'i atf rara nft ft: -pi rain, "ft ra raw ft rar not St
j; A 5^ nrar ( Ft- fft? ’tciTH 53 Tnfat aft nf f, th ttnT st raftrra nt mrra '"nft »=i dn.ft^nbtftm «®rft ft ft fd«t I «fn ft fl ftRra ft

AGREEMENT by APPLICANT (raT'r-F OT jTO)

1; Ry aftung my sicnutuie Ot ll-Jird Impreaefor’ on this Ferm, I fApplranl) hereby agree ?. authcrisc KtWhika Founnaliori ano its Trustees Io 
usapubietvpjl-JD'teprc'liicc try name, addrHss. phiito & celals of tne 'surpoee", lor when etch seesience is reouestea'arented, thTugh eny 
riedum InclLdi'ig HU! rot limited 10 vefoal, print, cfoclrmlc, for soliciting daruliois for Koshika FaLndollcn ona'cr disseminating informalian about It’s 
6>olttfCles''aohl6v«mcite Stxm use of my abate 3 details cat* te iraae by Kcmlka -ourrda'.wr Detcre c< after my treatment o- tuiNment of tne 'purpose' 
for A-hich assislaiiue is being requested.
2} I (Apollceni) further agree that ary such use of my runic, address, piece S ttelails of the ‘purpose-. fo-'Aficii sucf- assistance Is requesfed.'p'a-tted. 
wii> not aulon alttolly entitle me for rec&vng or conhnulpg tno sale assistance. The decisan fee granting andfor contir ling the assistance aiII rest sstey 
with iF«e Tfoileos </ Koshika Fauntialitxt, ard tier decision is inis reqere *111M 'nal and scceptabe to me

1) T" ran ra. :ra» rratw ra ftt-f hit -Tin, ft (aiifls) sr-f utxfe rai tot t{ •pft **ilw*i -tiftr1- rfr tok apftrf ■ rat yfli^t to: ft fa ftn rat, 
•-i. ft-i'i faro f- ran ft Wfe ft, 7ft "Wfi’w‘ Tift rara, njt. urarvit ft*rf. sro® ft l{i 'Ttforrati up. 5nflf*rrn it feq ‘sw «ft htp. hivr

ft thtet trat ft tfR tfwn *• ft) pm ftfiftr ra th? ft raH 11 rai ft to ra fa? ‘Stfa-i ittStfi' b raft* ti
2) A 'si-v.*/ pi rar ft ■-i-in / fa ftn ran tt, nftv .ftp foam ft fa raemfl fl m’ft a ufein url wtf! Tsrar rat rat ranri pt —ran ft
"rafara" to, Trai mfaft w FMr rf&H 4? nfiftflnT ftflt

APPLICANrS SIGNATURE OR LEFT THUMB IMPRESSION : 
>r.T<x ft Twin 11 flip m •ram .


