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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hBreby ag ree & authorise Koshika Foundation and il's Trustees to

usei publish/Put-u p/reproduce mY namE, address photo & d€tails of the 'purpose', lor which such assistance is requested/granted' through any

medium, including but not limited to verbal, Print, gleclronic, for solicitiog donatlons for Koshika Foundation and/or disseminating information about it's

activities/achieYements. Such use ol OY Pholo &

requesl€1.

details can be made bY Koshika Foun dation before or after my traatment or lumlment ol the 'purpos€'

2) I (Applicant)further agree that any such wo of my name, address. Photo & dstalls o, tho '9urpos6', tor whlch such a3sEtance ls requosted/grant€d'for which assistaflce is being

will not automatically entile me for receiving or continuing the said assistanc€ Th€ declsion lor granting and/o. continuing the assistance will rost solely

with the Trustees of Koshika Foundation. and thoir d€cision is this regard will b€ llnal and acceptablg to me
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