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1) By affiing my signature or Mumb kmpression on this Form, 1 (Applicant) herey agree & aulhorise Koshika Foundation and s Trustees lo
usepublish/put-upireproduce my name, address, pholo & detalls of the “purpose”, for which such assistance is requesindigranted, theough any
mediuin, including tut not Rmiled 1o werbal, prinl, electronic, for soliciting donations for Koshiks Foundation andor disseminating information aboul il's

activitios/achiovements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment of fulliiment of the “pupote”
for which assistance ks being requested

2) | (Applicant) furthel agree that any such use of my name, address, photo & celalls of Ihe “purposa”, Tor which such assistance |3 requestad/granied,
will not sulomatcaly enlitle ma for receiving or confinuing the said assistance. Tha declsion for graning and/or contirling the essistancs will rest soluly
wilh the Truniees of Koshis Foundation, snd their decision i tis mgaid will be final snd sccepiable 1o me.

L) T e T E e W s o e e, (aniew) el el = e s o o “sife st ol ane =wid © w8 e s o ' dn o,
o, wid st o feem o F o §, @ Cwife” v, o9, e g et Y0 ik st v € e Tl o s

A wurfn wrd % fo sfiege & 4ty W e 4w ¥ e w e d e o o S wifen welee w =l sfo b

1) & (wmirw) w0 wn o own f fi g0 e, om, et ol fewe o s ween o agied 4 afde § g e ww W e o o m o A
"y TR il W P o sl el wim

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
wHETE ¥ FEE W AT W fee

ey
L- ".Iri' 4
il
AGREEMENT by HOSPITAL |wiumm gm W)
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iy the matler.
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