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activities/achieyements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

, oilr," 'prtpo"";, to, *hich such assistance is requested/granted' through any

Ioroitiig i;i"tiont ,o, Koshika Foundation and/or disseminating information about it's

i"i" o"v io"tir, ror"dation before or after my treatment or lutfilment of the 'purpose'

for which assistance is being requesled

2) I (Appl icant) further agree that any such use of my name, add.es8, photo & details ot the'purpose' , lor which such assisiancc is requosted/grant€d,

will not automatically entiue me for receiving or continuing the said assistanc€. The decision for granting and/or continuing the assistance will rest solely
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