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1) By amxing my signature or thumb impression on this Form, I (APPI icant) horeby agree & suthorise Koshika Foundation and it's Trustees to

use/Publish/P ut-up/Gproduce mY name address. Photo & details ol the 'gUrpose' , for which such assistaflce is requested/g ranted, through any

medium, including but not limited to verbal, Print, €lectronic. lor soliciting donations for Koshika Foundation and/or disseminating infotmation about it s

activities/achievements. Such use gf my photo & details can be made bY Koshika Foundation b€fore or altet my treatrnenl or lulfilment of tne 'PurPose'

2) I (ApPlicant) fu.ther agree that anY such use ol mY name, address, Photo & dotails of the 'purpos€', for whlch such assistance is requested/granted'ior which assistance is being requested

will not automatica lly entitle me for receiving or continuing the said assi stance . fne Oecision lor grdnting and/or continuing the assistance will rest solely

wlth the Trustees of Koshika Foundation' and thgir d€cision is this rsgard will b€ linal and acceptable to mo
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