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my name, address. photo & details oftho'purpose', for which such assistance is requested/grdnted, lirough any

medium, inciuding but not limited to verbat, prlnt, electronic, for soliciting donatlons for Koshika Foundation and/or dissemlnating lnfotmalion sbout lt'8

activlties/acht€ve;ents. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulilment ol the 'purposo'

for whlch assistancs is being requ€stsd.
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with the Trustees ol Koshika Foundation, and their decision ls lhis regard will b€ linal and acreptable to mo.
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