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with the Trustees oiKoshika Foundation, and their decision is this regard will be final and acceptable to mg.
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medium, including but not limited to verbal. print, electronic, for soliciting donations fol Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundalion betore ol alter my treatment or fulfilm€nt ol the 'purpose'
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