BIOSITE

Charitable Giving Request Form

***Please attach documentation of non-profit status, a summary of your purpose
and an explanation of the specific event/project on otganization’s letterhead, along
with a description of how the organization will acknowledge Biosite’s support.*¥*

Legal name of organization:

Address:

IRS 501(c)(3) nonprofit? [ |Yes [ |No

State your organization's mission.

List dates, project name and amounts of Biosite support in the last five years.

Contact person:

Title:
Phone: Fax: E-mail:
Amount requested: $ Project donation deadline: / /200

Type of request (operating, project, capital or other):

Date of required deadline:
Explanation of how the organization will acknowledge Biosite’s support:

Charitable giving proposals may be submitted to:
Biosite Incorporated

Attn: Susan Schotthoefer

9975 Summers Ridge Road

San Diego, CA 92121

You may inquire as to the status of receipt by sending B I g I T E

an email to sschott@biosite.com. NEW DIMENSIONS IN DIAGNOSIS®



