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1) Bv altixrng my sqnalure or thumb impression on this Form. | (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/P ut-up/reproduce mY name, address, photo & details of the'purpose', lor which such assistance is requested/grantsd, through any

medium. including but not limited to verbal, Print' electronic, for soliciting donations for Koshika Folrndatr on and/or dlsseminating information sbout it's

activities/achieYements Such use ol my photo & details can be made by Koshika Foundation before or afte r my treatrnenl or lumlment ofthe'purposg'

for which assistance is being requested

2) I (Applicant) further agree that any such use of mY name, address, photo & d€tallg ol tho'purpose', for which such assigtance is requested/gcnted'

will not automatically entitle me lor receiving or continuing the said assistance. The dgcision for granting and/or continuing lhe assislance witl rest solely

with the Trustoes olKoshika Foundation. and thsir d€cision is this rogard will b€ final and accoptable to me
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