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1) By af,ixing my signature or thumb impression on this Form. I (Applicant) hereby agree & aulhorise Koshlka Foundation and it's Trustees to

address, photo & details of the 'purpose' , for which such assistance is requested/granted' through any
use/publ ish/put-upkeproduce mY name.

medium. including but not limited to verbal, pri nt, electronic, lor soliciting donatlons lor Koshika Foundatio n and/or disseminating lnlormation about its

activities/achievements. Such use of my photo & details can be made bY Koshika Foundation before or afier my treatrnent or fullilment of lhe 'purpose'
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lT,iHl,ffi?lT":r,';':;:1',ff;1"^ ,"e or my namE, address, photo & delar8 or rh€ 'purpose'. ror which such assicr^nc€ is r€quosted/sranted'

wi* not automaticary entiue me tor receivrni-o-r coiiinring tre saro asiisunce. rtre oJcision ior granting and/or contlnulng lhe assislance will rest solely

with lhe Trustees of Koshika Foundation. aid their decisi;n is this rogard will be llnal and acceplabl€ to me'
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