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1) By afiixing mY signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and i{s Trustees to
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medium . including but not limited to verbsl, print. electronic, lor soliciting donations for Koshika Found alion and/or dissemrnating inlormation about

activities/achievements. Such use ot my Photo & details can be made bY Koshika Foundation before or after my treatment or fulfilment of the'purpose"
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