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1] By affixing my signatute or thumb impression on ihis Form, | {Applicant) hareby agree & authorise Koshika Foundation and U's Tnmstess 1o
uneipubilish/put upreproduce my neme, addrass., phoin & detalls of the “purpess”, for which such sssistance & requesisd/granted, hrough any
mesdim, including but nol limited 1o varbal, print, electronle, for soliciting donations for Kashika Foundalion andfor disseminating Information aboul I1's
petivitleslachiavements. Such usa of my phalo & detafis can be made by Koshikp Foundalion bafore or afler my tmeatment or fulfiment of the “purpose”
for which asgistance i being requestad

25 | {Applican) furher sgtea that sy such dse of my name, sddress, photo & dexalls of the "purpose”, fer which such @usislancs is roguestodigrantsd
will ot auloematically entltie ma fdr receiving or continuing the ¥aid assistance. The dacision for granting andfor eonfinuing the assielance wif] resl scksly
with thi Trusless of Koghiea Foundation, and ther decialon ia this regerd will be final and scceplable to me.

1) T T s peme @ aid T w emee, 3 (spdew) meh mvath &) g e o e el ol ol il ¢ W) s won o B o
s, v w9 fer w v d i b, o “aifet s, o, areve el i o e wfefdind s sofeed @ fed G mmoma

# it vl # S s 8 ynow e 8o w9 el S B teifen wrimt w s afues b

11 & (srve) v wE # v £ s B0 v, T, o o feen o e wr W seted @ wfds b g wes anem W e 0 e o e d

“wifr" ] Tee =ufis w frede offim sl wroawr v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
HHTS ¥ veme W 53 W Fee

AGREEMENT by HOSPITAL (wmme gm F1)
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1) thiat wa neithar are presently nor will in fulure avel of financinl awsistance from anolther NGG or any other source, for the same patent/case, as we are
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