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1) By affixing mY srg nature or thumb impress'o n on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truste6s to

use/Publish/Put-uP/repr oduce mY name, address Photo & details ol the'PUr pose", for which such asslstance ls requested/gra nted, through any

medium, including but n limited to verbal' Print, electronic, for soliciting donations for Koshika Foundation and/or disseminati ng information about it's

activities/achievements Such use of mY Photo & detai ls can be made bY Koshika Foundation belore or after mY treatrnent or fulfilm6nt ol the'purpose
ot

for which assistance is bei ng requested such assistance is requested/granted,
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with the Trustees ol Koshika Foundation, and their decision is this regard will be final and acceptable to me
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