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'!) By affixing mY srgnalure or thumb imprcssion on thrs Form, I (Applicant) her€by agree E authorlse Koshika Foundation and its Trustees to

us€tpublish/Put-uPkeP roduce mY name, address' Photo & deiails of the 'PUrPose" f;r which such assistance is requested/gra nted. lhrough any

medium, including but not limited to verbal, print' electronlc , lor soliciting donations ior Koshika Foundation andi or dissemrnating information about it's

activitiedachievcments Such use of mY Photo & details can be made bY Koshika Foundation before or after mY treatmenl or fumlment ol tho 'Purpos€"
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