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activities/achievernenls. Such use of my photo & delails can b€ made by Koshika Foundation before or afler my lreatment or fulfilment of the 'purpose"

for which assistance is being roquested.
2) I (Applicant) further agree thal any such use of my name, address, photo & details of lhe 'purpos€-, for which such assistance is requested/grantgd,

witt noi automaticatty onti{e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc! will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ tinal and acceptablo to me.

l) i( yqi c{ iqcl ERRT{ qt ii,r3 q1 6ltq €16{, fi (!Erir+) ql.i ftcfd d gE 6rm tqd'+iFrfl $Etm <nk Et* qIScI " ci lnflr{d rcr {ft i{ rrq,

!ir, sla qh ql tdd{q E€ yq: { $fud *, s* "citr+r" qq ars, <R, qrflrql {st z$q i sd ffiBBql qk;c-dEtd + ka ffi { ren qqq

* ytrRd 6{i * fds otrqa tr ttnaarfrro ltrorq+crdTcK t 6{i * ftq "+ittol srs*m'q q$ efrtn

zl i t erk-61 rs qn t {6qn tf6 t( rlr, qa, qld dRtq-{"rdfrwTr * sttsd { ffik t gi sd: rrtFrdl 6I tq<R .tfr irtftrr fesiqi
"olftmr" l5<l rr* alffi cr Fr"tq :cfdc st( <tq6rt drnr

in the matter.

aot 
"nqu, 

a**t A ck t crcd,tfr 6i "qilRlqn !il3-+{c" t Effi mrr<r tg tmftr +1 od t, &t rq trrq-cre) ftEl x6n I cr{ c EtdR qiri

l)q6f6cdq-{qnqkqdqfrqlfqfdqs[tTdrffifR{r{dtRIrqIffiqqstttrc(r}frnrrd{di{tdt,fiftEci'ttiftqilsrt*{r"
t fiswftyr/ffi .ff + Fr{q {'df{r6l srgC{r' am q<< i! ft tl qR "dfrIdl sreC{r' Em qErqdl ffi erfrmrr*o tg c-d{ 16 fuqr q t d q{{ (

ffi q-a rt{ s.dTt rirqr ql ffi r< r|Rltrr t slTfiI dt qir uftr*n t(fqa rwtr tr re 1ft { ec qirr vrm I * rrmm Rfrq q< r< itAlTA t fr6
Itr swrt rirq qr ffi .:r< m{{ t Tff +IIAnt

z "+iftm vrr*w" t d qi stl{dr +dd frfdq v{ft q1 tr *fi qt ream at d
4 ilq 616w t sft "6lfrm srear" rm ffi r+n +r qt <srs rfl tr vsH
s1d,t olR "qiRr6r'+i qli $rr ql ffi rs ql{d { rfr d'frl ,

rsare i rl,t d rsrq 5w drr icri wt 41 slt
,rt ran lt H ,ri srcrvsFql et 3ns rtfr G rsara

30-11-2024

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

-iabeles &

qq (silttt


