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1) By afilxing my signaturo or thumb impression on this Form, I

us€/publish/pul-upkeproduce my name' address photo & detail

medium, including but not limiled lo verbal, print, electroflic, for

activities/achievements. Such use o, my photo & details can be

(Applicant) hereby agree & suthorise Koshika Foundation and it's Trusteos to

s of lhe'purpose;, lor which such assistance is requestod/granted, through any

soliciting donations lor Koshika Foundation and/or disseminsting information about it's

made b; Koshika Foundation before or afler my treatment o' fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) tunher agre€ lhat any such use of my name. add.e$, photo & d€tails o, the 'pufpos€', lot which such assistancs is requested/granted'

will not automatica[y entiue me ror receivint or cont'inuing the said assislance. The docision fo, g.anting and/or continuing the assislsnco will rest solely

with the Trustses otKoshika Foundation, and th6ir dgcision is this rsgard will bs linal and accaptablg to ma'
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