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was requesled by me.
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medium. rnciudrng bul not trmited to verbal. p(nt, etectronic, for soliciting donations lor Koshika Foundation and/or drsseminating rnlormation aboul il s

actrvlties/achtevements Such use of my pholo & detatis can be made by Koshika Foundation before or after my lreatment or fulfillnent of lhe'purpose"

lor whrch assrslance is being requesled

2l I (Apptrcant) furlhe. agree thal a^y such use o, my name add,ess pholo & details ol the "purpose" for t{hich such assislance is requested/granled.

wrll nol automatcally eniille me for receivrng oI contrnuing the sard asslsEnce The decision lor granlng and/or conlinuing lhe assistance will rest solely

wrth the Tr!stees of Koshrka Foundalion. and their decisron is lhis regard will b€ final and acceptable to ne.
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