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21 [Applicant] further agraa Ifat any such use of my nama, sddress, pholo & detail of the “purpose”, for which such sasislance is requestedigranted,

will nat automaticaily entitio me for receiving of conlinuing Ihe sald sssistance. The decision for granting andlor confinuing the sesistance will res! soialy
with the Trusiees of Koshika Foundatipn. snd thair deciglon |s i regard will be final and acoeplable (o ma.

1) W W W e e m i ere w8 (amiow) s wefn o g wom of o Ui st ol ok it © w sfogn e o e do s,
T, Wi i @ fea o vm d o {7 Csifen” o e, T, wenw gel agie @ ol i s soafend @ e el @ v e

# wuftn wrd # fom s & 9t T W fee e ¥ o o 2w e e et w s afep

2) & (oview) W oW W e T A owm, wn, wi o P o woem ® oted @ wftde & o v wven W v o v g i

“wifrn ™ v von =l w Prle off ol wemef) wimi

AGREEMENT by HOSPITAL (¥emm gu a1
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requesting to get from Koshika Foundation, 1o the exlent that such assistancs is granted by Koshika Foundation, If the requesiod sssistance i notl grantad
by Koshika Foundation. i pan of in full, then the Houpital reserves IU's right to make up Se shartfell from ancther NGO or sy other source. Thin
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