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3>‘ sfliWig WtunOar aljnaWre of our Ainhoracd Sign.rory for reccrnmerdlng Ibis case'palient for Manclal aasrstaic* from Koshka FconOation.
(I iMpitalj hereby alliiin & accept Collowlra:

I 1) that av roHI-r- .-ire prasenlly r»_i will In future avar of Inandal aealatance frcm enKne'NGOcrenyctnsrsoi^CO, •ortho same potcnt’sase,.» we are
I 'equ-astro to sol from Kosh«a Foundation, to the c*!eni tnar 5tx?i assistance is granted bf- KosMka Fou'icatcn. If the requested asststsnca is not jranlcd
I ay KasMoi Fctfitfalitxi, In part or In full, lien the Hosptal reserves Its riiyit w •neke un tno shortall from anntnc- NGO or any of ter source This 

OTrtn’iaton esssntialiy stales 1K1I the Hospll.-.- *ill net avail any cupilcate aaststance ler Vie same oatlent'Ceae iron eny other NOO or any Khy source 
2) The assistance It cm Kosnika Founoatton sor.y firercal in nature The "tore of the ttc.T.frcnu’trtxxi&jie onvsea/osrxlucfed by tie Hceptat on the 
D.Ttmnt, is bused on trie anargeineril between tie patient 8 the Hospital, anc «in no *ay Inftjsnccd by Knnnlka Feundaton. Henoa, the Hosptal wit 
assume sde 8 cptroIo rosponsib >ty of Uie treafment 4 fscutccme 8 safety o' IM pstert, ano Koshlke FounOaton will have no rolo or rospcrfbbty 
n tne mailer.
.-f) sftnjrt. fi-r.'i enr fr ira.-mfr si '■rfr^ ttot" h rafts Rimrat ij fa't.tftn *T <ni i, M «« (swim) ftw m u ora « Ffr*R it 
i,' tk fx t ir •! s' = “rfar ’ikmhi *V>S frr Ttrafr rmr= a irra -Vr tti Trfiirnn* a^rtnnryi, 4af«r prt W^ks" 
n r«tofi».fs-tfr w w «=nnr 'wftra.i ’r.!<4ii'f’ $tj <r« f* ti qft w^M-l’ CO UiWff fraft mT»m.'<i*o Ti t1?' Hjfr rarat wn ? Si ti’-'A’ii' 
f«tfl ijr nrerft tar xr tar sfh a rnrr »♦+ qn afwr spftffl r-m it r ^Tm 4 wt tv w t f« anasa fWra vrt n*t u-XmiuA tjj tat 
>« wwrft hwt nt st-: wr »i taitati
1'tatast 'r-jta!-" a vt nf ast'iHi -‘dH fnta ■Tt t taft •n tnwt nt xi if trip ai fee re sw.’Wm v ftra ta ta fpiiiui

«> tar t tae ? sftr *iui<i*i n-n tailss,n *t »U <«n -t/l it fflM WH? 3 rpfi * ssra Ijrar sh ta Vt tat ftata ta ta errm 
st tai -At ■•'trrw'>$1*1*1 >n ra nta rt atfi fta

DECLARATSON by APPLICANT JtlHm. S'l taf) 'H-
• 11 Mrot'f co-ifm ih« all acais in il ls Form arn True to IM test r' my km-fr.J^e. Any Use ssalement wfl rerdor myAopitaita 8 wigoirg assKanca. it any,

i&oie to' r6|0cticr(.>nncrll.itir.n.
2) I wfoirny anfim that ossiManco, if rnce <eJ frun KoshlKs Fcuncaittr. *11 be u»0 only fcr tf*> ■pixpose", as stuled In tnfe Form, tor ’Ahch soon Bssistancn 
was rro.h-slcd By me.
3) : nereby confirm that I have mn S wit rot ir ‘utu'e. aval of reimWraowont in oarf <r in full, ham any othe' aojrc9'tmp<c.yv-.'r^jninrc company nf the amount 
farAhth ltrs ussfcance s requested
I) a 3 «t (f I'H ts Vita a rs ta fsstT ta mtal -« utJiH HtI « ta 8l ta Vi fetal ta tan taw nrai ST/fl I HI frfr ta*H tael 3tl V ’Fta t.
2 j at cm ife ‘xtftan mtj-re-t", <1 rfr v nh t, itan stat znt zm oft » ‘m tar tarn. r« trta A’ an mn it
1) A 'Jv. XMI < W fen taT«n ft; ar rnrr ah ^ ♦, w tat w Mtlii* T irra tad feet sta tartafew.tai stat 4 H ti trR t«lh f ^t tarn it rfr

AGREEMENT by APPLICANT (tac* gn W»K)
li D, affxJrg my stgeslure o' thumb Impression ar Ihs Fern I 'Applca'it) hereby egree 8 authorise K«nk3 Founcotion and it’s Trustees Io 
usa'pjtilsK'puCHipitrpramuce my name, address. oMto 4 detsils of me •purpose-, fcr whch such assistance is reGuested'ijrantod tMwsh any 
rreuiun. tncludna but not litrltoC io verbal, prut ctcclrcofe for sdiclUrg Otralons tor Kosnlks Founcetlcn and'a disserataaling Informalicn sbeut Its 
gCt'-WOs'wtacvcrnenls. Sudi usa of my ptoto 8 dealls can be made by Krshiku Foundatta ttcfcre cr after try treatment O'fUhmsnt of ihc *purposc’ 
(o- Ahfeft mslsteroe Is bslrg raquesicd.
2) I (ApplwiJ further agmC Ihai any such use. ot my name, address, photo & details of the •pixpase’ for *hich sudi assstarw is reqiestcd'g-Rntrm 
wll no: sulomattaPy entitle me fo- receiving or c&ntinuirg the said assistance The ceclsdn fcr {parting snd.'or continuirg the assistance wfl rest sGety 
v/ith the Trusses cr Kotfiika Fourdaticn, and their decision is mis regare *'11 bo •nnl ard awap'-nb'c to me
t > th r-ra v sta rami ’> WB v ta F-nsr. <t (ittam} :-tar nrta vn ji: sivm « qs ’ sifirai ••rfe^vr' i?R sife •HilW " *1 JTfe^ii <mn fe ta Th, 
mi, Va ta fe fr-w it th rt oft? >. a4 "mifiti.r tri^ -nm, hjh, 'n*HW| s^j>a it ■itaif'rai ta anfosn < fta rain «t iran
>* Tita nren nt fwi s^tr^rt b fe vn v fetal fe si ijn st mr h sm 5 fta ' xtfivsi ’fs?tt‘' q mfe -nfu^n Ji
2) 4 (stam;. m n i^vn ij fc mi th tt. <taJ ufit tarn ■« r* hki'Mi * 4 trf^i t PB: rfot *1 nta fet ton nrav- k
• stfrsi' tan taH’f »1 IW’I AiftR ate -rn'i+fe tai 1


