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1) By afiixing my signalure or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/Put-up/reproduce mY namo, add.ess' photo & details of the'PUrPose' , for whi€h such assistance is requested/granted' through any

medium. including but not limited to verbal, Print' electronic, for soliciting donatlons for Koshika Fou ndalion and/or disseminating information abou t it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fumlment ol the 'purpo se"

fi,H"l,ffitilT":"i#,lT'ff#;" *E or my name, addres, photo & d€rairs or rhe 'purpo,€', ror whrch ruch assrstanco is requestsd/sranted'

wi nol automaricaly entiue me tor recerv,ni-o-r tniinrag ,n" 
"",0 """istence. 

rhe i;;r;ion ior granting and/or continuing the assistanc€ will rest solel

wlth ths Trustees of Koshika Foundation' a;d their decisi;n is this regard will b€ final and acc€ptable to me'
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