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DECLARATION by APPLICANT SrtW CP? tHT U:

1) 1 hereby conntni 11'31 all decais In •.Us Fonn are True a (hfi besl o' my kioftlrdje. Any false sbocrrent wil render my Aspirator & cr-jalng assista-ra, If any, 
Taele forr^ec8on'can«llaiinn

2) I ssteimly cuilitin Dial sssissnee t' received Iron Kcahlka Fouocaton, wll ba ueel cny*:r Ihe’pMipase’, as sated in this Foi-i. fcr whicn such a«simcn 
•*9$ -cqiicstod by r>?
3) I hereDy confirm ih-ai I have ml A wil w. n fi-are, ».ai of rnnrb ir«eTr.nl, in pan r.r n h II, treci any otter sourca’tmploy'a'ilrsLrenoe ctnoarry, c/ iheairojnr 
Icr ati'ch Ills asslwance is recueeled
11 fl u .'it am •£ fir pi ir*n H fn ni bm’i fesr'i 1I-t wiril , h-jut c?’i to ■rirl li ift wf ^n,i vs rnrr *«tu toi sni i it -f| •si ai t
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AGREEMENT by APPLICANT (OTTTO 311^70)

1; By alTxlrg riy syraiL'e cr liurir mpressicn or ths Forir. I {Applicant) lereoy agree Sautncrlse Kcsfifta Fourriaton and it's Trustees to 
uaa'pjbtoK'pui-up'Ycp’odira my mine, address, pb-.io A dc.nils of the •pjrnosc' fo- Ahch sveh rwsswra te rsqtcBtedigrantei! tfvojch sny 
medum. Includng but w Itolted to versa, pfirt. eeclrcnlc, for sollcflinp donatijns lot KoshlKa Fotndaton andi'ot dsseminallrg Ir/ormaton about H's 
acifcc«ai'&3HovernGnl5. Such use pf iry photo A details ca" be made Sy Koshka Founjaton befen? or eHerny t'eatrnfritor fu'imeni cd the •puroeae' 
•dr which ussisiarwr is b-teg recusstec.
2) I (ApoiraH)further ap'cn ci.n any coca use of my name, address photo i detail of the ‘purpose*, for nhteh seen essisiarra Is rGquealeWprented, 
•Alli eol aulomatoal'y encie me ter rcccivnc z< conbruirr) the said assijtarra Ite daclater fcr grartna ard'o’ contounj the essistanre *'11 rest solely 
Aiih Iba Trustees of Keshka Foundaton. and ther dedslcn is this regard wil be liittf ard acooptatde to me.

1) fl UHd tfi »TOf’O m ifro ■fl ITT rVl-.i. Tf (StteFE) TTWI *t ’0) **11'1*1 ar^'w A TTPf " *1 ■tot £ TT WO
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"•s’fiKi'’ mn iimt ~iftra si rm wn etuteuU ■Pi

Or. Hohn Harfisoi
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________________________________________________ AGREEMENT by HOSPITAL (mTEI gm *T1)__________________________________

By aTix.ng tienxmcer, Sgnuture at our Aullvbiisee Signatory fcr reabirrneicinj this casa'palierl for finandaf assistance from Koshika FourdPOon, AO 
l-Irw^ilBlj heraby affirm & accept fclloAing;
t) that Afl reltte" era cte5ont''y no- aiII lr future ,t-k-i of toa-ncial oKiurce frem enocier NOO or any other source, for the same pattemcase, as we are 
leijueelrig to gel from KoahlKa houicauei, to me extort tna- such assistance -s ararted by Koshka Foundation. If me leoucsteo assistance Is net granted 
by Keshka FaL->daton. in part or in full, then me Hospital leaerres it’s rgfit to •nake ua fie shortfall Ircm another NGO or any other sr,t-xo Tito 
ccnfirmaton ossercaly states tnot the Hosuila a'II n:t aval any duptoale assistance ter Bnn sarro palonl'casa from any c<ns' NGOor sny ccisr source 
2) The assistance from Kcshiw Frurdaior is cr.y financial n r-alvc. The choo: of lhe •.-oatmcnvproMdjra aUMsed'COncucted by the Hoipftsl on me 
patorc. Is based :<i tte ena’ir,eTent between nr. patient i the Hospital, and «in nc way hltuenced by Koshlke Founcatlixi. Hence Ite Hcapiul wil 
assume sole S ccctplem rewcficbliiy o’ the ireemtent a Its outcone 6 safety c' tte patient ard Koshlka Founcatcri wi8 htr.n ro refo cr responsibility 
n me malle-.
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