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1) By afilxing my signalure or thumb impression on this Form l

uss/publish/put-up/reproduce my name, address. photo & detail

medium, including but not limiled to verbal' print, electronic, for

activitios/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundaton and it's Trusteos lo

" 
oi ttre 'pu,po"e;, to, *tict such assistance is requested/granted, through any

soliciling'donations lor Koshika Foundation and/or disseminating inlotmation about it's

,"0" Oi ko"ttif" forndation before or after my treal'nent or fulfilment of the 'purpose'

for which assistance is being requested
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wilt not automatically entitle me for recelvint or conlinuing the said asslstanc€. The doclgion lor granling and/or @nlinulng the asslstancc will rest solely

with th6 Trustees of Koshika Foundation. a;d their d€cision is this rogard will bs flnal and ac,ceptabl6 to me'
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