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medium, inciuding Uut not limiled to verbal. print, electronic, for soliciting donations lo. Koshlka Foundatlon and/or dissemlnating lnformauon about lt's

aclivities/achievements. Such use of my ph;to & details can be made by Koshika Foundation before or after my troatment or fumlment otthe'purpose'

for which assistance is being requested.
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me for receiving or continuing the said assistance. The decision for granting and/or continuing the assbtance wlll rest solely

with lhe Trustees of Koshlka Foundatign. and their decision is this regard will be final and acceptable to me'
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