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________________________________________________ AGREEMENT by HOSPITAL {ftg.Ttt CIV *37)__________________________________ 

By gffxing hereunder, sicnBWre o< our Arborised SOnatoiy fc< fKoirmeridlng IM assa'paiier.i fo' financial assistanca from Koshlka FounCuOo.'i.
(Hoep’.slj nereoy fi-rin 4 accept renewing:
I) tl’al we neliei are preie illy ter will i t 'uiura avail ot fnancal o»htancc from Brother NOO or Brtf WW source, for lhe Sonic pntierC'caso, nr. *0 
rcqucwinc io get from Kpvtiu Foundation, to ihn c»tonc tb^l such assistance is grantee oy Koshika Fomcalicn. If the reqiwstcd assistanco Is rictgrarlad 
Dy Kosnlks FojuOsQpi, In part er in fui then the Hospltai reserves it s rtgni to nske up lhe sbartfal from Brother NGO or any other source mis 
confirmation wse-iUelly states Hal Me t-osp-al will not avail any dupHcato assstaroa for the seme ostlenvcKe frem ary other NGO or any other source. 
2} Th: assistance frem Koshika roLntfalcn is only • nancial in nature The chcicc of the treatirerL'crccecu'e advlsed-conduuied by He Hosptal on the 
paiinnt. is bawd an ;ho nmrgnrnni bBtwenn Ibo patent ft -.19 Hoscltal. and is n ro wey inlueocM by Koshlko Foundathr.. Hnroe, the Hospital wll 
ksjito eo e ft compete reaponalbmy or the treatment S It's culccvne 3 eatety of the patient, and Kosniko Foundation wll have no role or responaictllly 
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•^rd. K-nvi) ti .hr m t^-vth at “wittn h isfitc ttutt p] ««ifhi s1 ^tt t, ftnt pc (BWnid) tnih s*t< >1 ur*< 1 Bsrsr? sri ti

1) or fis ~ rh erm: *1 p nfsoa <t ft’a rpron nun ?»Ti-aifi rann si •stfr -tfa h 5^ hrliTniK •Artft; rmt “tjlftwi rra^dw"
Pi^riUvMA m*- i ra'i d ciij t- f* ti ift **il»t*i w4vh" cm wnwi with wtrBi.wsn m^i rent to | ?# itwrrei

•?St in *ii WFfl Tter ’1 ftiil WffltH « ttcnm m’ »i srfw gr« tot ii jw ife n w to t fc iWPt IffW to MtoA ig fen 
Ar ‘t'j.'fl bkt si ■•tml 'mo im ■t hki Tfe’-vh
2, "*3141 7: Tfr if W*H mar Ptret aft f, t>t s? tvjto ci) t* si «rn! VI ’*.* T-m-Tfer *1 mne itti 'ja' tfwp

4 tfa *1 W?) J it< "tftore; wiW co 1WT n*K *1 <.11 •rfl Ji t^'i twi-i 4 «jnl 4 etim 4t? «rl t! on mfi fwwft w trf gv-ro
M snfi afit “wfitw" ’ll d'S if-i'ci si fs'ilca) in vtv’i fl iri sMti

|Naine ol Dr. & Regn. No. with Stamp!
fll HR 3 flW <?A 1

FOR INTERNAL USE ol KOSHIKA FOUNDATION TT'h

Dr. Rohit Harrison
'-^^W^lWW&'i'fanip of Aulhafsotl Sanatory 

hr a 'R rprtra afm asfiaro

DECLARATION by APPLICANT; WPre KIT 't’Pr ’O:
1) 1 hereby ounfirt that ell decals ir this hernt are I rue to tie besl 0’ nr/ krav.t&dge Any false stateironi Ail tender my Apptioilim S coqcirg essstenco f any. 

liatdn tor mjcctiir.’cancelluticc
2) I BSlwnnVcoifinthn; assiswnec. if raccivcdimir :<asbika Fixincaikm. *il b.n used rnt/Lnrihe purpose', esstated Ir tnls Form, to'which SLCl'assetsnci 
was requested by ma.
3) I InnSay ranfirm Ihul I hive rot 4. Ail n« n hture. seal Of rsimburaemenl, in part cr in ful, tomi any clber saiircota’n(lo>«nfrsur5nr.c company, of the arrourc 
ter <,nm Ibis 6s$tWinco ir. reRussled.
j) fl ■fer mrai ? fT ft TCT fl fefl nJ mfi fern flfi 4 arj-n to Ttfl ii vfc «flf renn vJ sro to Tdl I fll flfl TOtT i’wa w
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AGREEMENT by APPLICANT fCTtre gp X7]t;

t| By af’xrrj my signalfe c< thumb impression cn tors Ferm, I {Applicant) hereby agree ft au-.honsc Kpsniko Foundeticri and fs Trustees to 
iso'PJbish’pw-ijpiYBprocupo my romn address pbito ft dewIlB of me 'purpose', tor Ahloh eush assistance is iequesieC.‘gran;ed, through any 
mdum Including but na limited ta versa , pint. elecUcnlu, tor scllclling donators Itx Koshika FounMliixi anctor dtssemnaorfg InfcnnsOcn sbcU! Il's 
&jir<r.es',as'ilov€m6nls. Such use c' my photo ft details can ds mMc- Dy Kosblka FounoaUc.n Delixe cc alter my treatment ar fulfi'.mcnl of toe 'purpoto* 
tor which axsis'.nro? is being requested.
2) I (ApolCarO'urther ap-0.1 tnat any sron usb of my name. sOdress pbflto & detail of ire 'owpase'. fev wlich such assistance is rtqLcsiccl'g'Bnirxi. 
wii, noi automsScaly eb’.?.ts me tor receiving ar conlTuli'g toe said assisiarce. Tie dsdsran tw granting ardtorrontlnung the assistance*111 rest sslely 
with tba Trustees nf Knsh'xa Fcundabon and tier dedsievt is this record wit 3c <ln& 3rd PDoeptabo to me.
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