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1] By alfizing my siyratiens o thumb improssion on fhis Foom, | jApplicant] hersby sgies B aulhdrise Koshika Foundationand il's Trusiess

use/publishipui-upirepraduce my name, adoness, pholo & details of e "purposs”, for which such sesislance B recuesied granted, thaough sy
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AGREEMEMT by HOGPITAL [W=miE 1 %)
By alfixing karaundes, signature of aur Autherised Signatory lor recommending this casedpalent far Aranciel assiglance Fom Koshika Fourdabon, we
{Haspital) hereby effirem & accapt foloedng.
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