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1] By affiming mny signalure or Bumb impeession on this Fasmm, | (Applicant| hanaty agros & authorises Koshika Foundation and iU's Trusiees (o

usslpublish/pul-upireproduce my Rame, addenss, photo & details of Ba “purpess”, far which such aceittance i roquestedigrantad, Sroagh any

madiume, ncisdng e not lrded o vartal, prind, electromic, faf goliciting doratians foe Koshika Foundalion andior disseminaling informafion aboul s

pelivilles/achisvemants. Such use of my phoio & detads can be made by Koskika Foundason belors or sflar my reaiment or fufimen of the "purpasn”

for which asiislance is baing reguas|sd.

21 | {Applicant) further agres that any such use of my nama, sddrese, pholo & datals of the “purpase’, for which Such arsslance is requesledkiranied,

will nol aulomaticaty entitie me for receiving of conlinuing the said sssisiance. The decision for granting andvar continuing the assistance wil rest Solely

with iha Trusbees of Koghios Foundalion, and 1hey dassion i this regard will b= Tinal sesl sccapiable fa ma.

1} T T W e e W Al w w e, 8 (spbow) sl w o g m o o " e wim e s swsbd T W) ade v T S,
W w ak w P g w o e £, T wien” o e, TR, wes g gt d ol sl i eefend ® R el 4y o

# yafie it % Sy sfegn b v w v 6 v o wd w aw d w @ v C o wiEd " W = e &

33 A (arieE) w w4 wem o T T, T, w o P W W Teen w T @ whln b OE o we w pew v v e

“wifie" v TR el w fede sl s aorer

APPLICANTS SIGNATURE DR LEFT Tral MFRESSION |

s W PR W R %
g VY

AGREEMENT by HOSPITAL (wepm gm w1r)
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