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1)Dy affixing inysgms.ure or UvjOO iricres^on on thia Form, I (Apdlrssr!) hereby agroc Sojltwriso Koshka Fr/jndabon and it's Trustees Io 
ae&'CuoiiBhiput-cp'recrojvce try name, address, photo 6 dotats of the ■futosg’, fcr which such aesletanca la rMueeied'grarited, through any 
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l> w ■” *R aF<T W1U' Hl fl'l? Hfl 9H r--i*\, H (x-K-'.l •hh^ x-'l yv *».< tfu* "mifnr- mrfiiri ths rmtir “ W 'j fr aia,

mn, w. xi fant n mn d Wfe* if, ih "wnfjm1’ Tar; 'nml, ^r, snm'sr rri> 11 -jdf riftfafHrf >tr rtMdf’HHl •£ IS1) "Sill >fl vsir 'rvw
« ire*!-! Tri ■* Mlbv* t tt TH x: fr^Kt Hi jpfs •# mrA t «k m nri < ’’rniim ’rrrs-.Fi" a =wn arfr^i it

2> S (-irivE) rt xr’t nrnn if fe Err tj, in lia fmnm xt w «*wni * 3 cifwi i am-T »i •xqt mft rnri ?a ’nsu a

■ *1(^*1 * -Tt ■j’rs -uiiL-y' an ‘vra atrn ’fl. ff'-'iaD rnrt

SIGNATURE of TRUSTEE 1
I

________________________________________________ AGREEMENT by HOSPITAL ( WK pg Tin)__________________________________

By alhxlrg bereueder. signature o' our Autnofaed Sqnslcry tor recomnerdlng INs casetoatent to- Financial assStanne from XcshKa FcondaOcn, we 
(Itosptal) hereoy u’em 4 accept folfawing:
1} that wn neither are nrssenlly rar wit n fjlure avail of Eruraa assistance from, nrolhnr NGO O’ ary other source, for the same oatenl'csse, us we are 
rcqucKHi; to gnt from Koshrca Foundatior to the c'lont that such assstsrKO is g-anted oy Koshlla Fotnaatlcn. if toe requastod acsslanco Is ml grant,-.c 
by KoMiiKi Fcunoaticn, in pa,t ar Ic tUI. thar th a H&spiiei reserve! It’s rfghl to make up He shortfall from, arother NGO or any rzher source This 
co-inrmalicn nssenlially stales 'dial toe Foap'jl wil not avail any cuplicato ussstaren for the sumo palisnvcaso f.-om ary other NGO or any other source. 
2} Tha assstarcc fram Kosnik.i Foundat'rcn is oily fnanaal in nature. The chcicc of the Ircetmcrt.'p'ccoduro edvlseCccndiuated by the HoBfitsI cn toe 
patient, is hamd on ton arrangomnnt batwrxin tho pationt ?. tno HospifA'. and is m no way Influenced by Koshlks FouMstton. Hetvw, the Hospital will 
fi&sutre eo e i compete resccnelbillty of the treatment A H’b outccme & ee'elyof tie patlah. and Kcehlka Foundetton will have no rdlo or rnsnonsisilrty 
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