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1} By affling my signature on thumls imiessian on His Fean, | (Appllcant) hereby agroe & authorise Kishika Fourdation and 'S Truslees to
useipUblishipu-upiraproduce my name, gddress, ghiolo & detalis of the “purpane”, for which suoh assistance is requestedigranted, through any
medium, including bat nat limited 1 verbal, print, electranie, far sollcing donations for Keshika Foundatlon andfar disseminating infarmation sboul its
activitlesiachisvements. Such use of my phola & detalis can be mads by Kashiva Faundation befor or afarmy trealment ar fulliiment of the “purpose”
for which assisimice I8 being reguesiag

2] | (Appilcant) further pares that any such uss of my name, sddress, phot & detalls of ihe “purpose”, for which such assistance is requestedigranied,
whl ret aulgmaticalty enlile ma (o secalvlng or caniinllig the sald assisiance: This dedlsion for grarting andfor gontinulng the-sssistance will rest solsty
with tha Truattes f Kochike Foundalion, snd Ihair deslolon ks this renard will e finel @né accapiable to ma,

1) e W A e W s w e e, § Catew) ane sl o fie e o Swifin o ol awe mil =) s s AR R A,
o, = st W e gn v F it W S T S, S, T g T O e el o soaied  fd Tl o s e

4 i S Ty sty §1 S v m fewn i gee ot wed W o o st s g st R W s st &

218 (aETE) T AR F geen £ 0 g, =, S st B W B omeew = okl < wiid @ g0 mm we v S oy ]
e ooy R = W R e s e

APPLICANT’E SIGNATURE OR LEFT THUMS IMPRESSION |

AGREEMENT by HOSRITAL (¥9 @M T i)

By alfxing hareunder, signature ol our Authetzet Snatery for recomimending this caselpstient lor financial assistance from Koshika Foundallan, we
{Hospltal) hereby sffimm & soeept foliowing:
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