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1) By afleng my signanure or thamb impression on this Form, | {Appiicant) hereby agree & authorise Koshika Foundation and it's Trustoes to
USEPUSIEN DR RGP DCUCE My Name, Rddress, pholo & detads of the “purpase”, for which such assistance is requesiedigranted, through any
madum, mciudng Bul not imited 1o verbal, prnt, electzonic, for soliciting donations for Koshika Foundation and/or dissaminaling informabtion about It's
actives/achiovoments. Such use of my photo & detalis can be made by Koshika Foundation before or after my treatment or lutfiiment of the “purpose”
for which assistarce s being requestiod

2) | (Appticant) further agroe that any such use of my name, address, photo & cetalls of the “purpose’, for which such assisiance ia requasiodigranted,
will not aulcmaticatly entdle me for recelvdng or coninuing the said assistance. The decision for graniing andior conSinuing the stsistance wil rest sololy
witl, thar Trustees of Koshika Foundation, anid their decision is this regasd will be firal and acceplable 10 me.

1) o v o R weew W R W) o e, § (opits) sed Tl @ g s o o s st sb wee ssind " W) sfewn won  fe 0 v,
v, W Al W feww pe wen F wifen B ER e oee sel, o, weww (et agtes @ gl wRfied sd sesfed @ fied Tl @ ge aas

W wudtn wid ¥ fam adogn b @ v W S St e ¥ Tt W s ¥ e ¥ e Cwifne sl v s s b

2) & (s W owm 6w o e S0 own, e, 52 of fesw o e weme € axted @ wite § @ s somn W eeor 98 e el o

“sfow" s To% e W fw s st wvessd v

APPLICANT'S SIGMATURE CR LEFT THUMBD IMPRESSION :
R ¥ Tee W W W e

AGREEMENT by HOSPITAL (ywme DU %)
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