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.1) By affjxing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authonse Koshika Foundalion and it's Trtrsteos to

uselpuotistrliut-upireproduce my name, address, photo E details of the 'purpose", tor which such assistance is rcqu€sted/granled, through any

medium, inciuding but not timited to verbat, print, etectronic. for soliciting donations for Koshika Foundation and/or disseminating informalion sbout it's

activiti€gachiovements. Such use of my photo & details can be made by Koshika Foundation before or after my treatrnent or fumlment ol the 'purpose'

lor which assisiance is being requested.
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with the Tntstees of Koshika Foundation, and their decision is this regard will be final and accsptable to m€.
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