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1) 8y aflrrlng my srgnalure or ihurnb rmpresgon on lhrs Form. I

use/publish/prJl-upreproduce my name, address. photo & detai

medrum. rncludrng but not llmlled to verbal, pnnl, electronic, for

activitres/achievements Such use ol my photo & delalls can be

for whrch assislance is being requested

2 I (Applrcanl) fijrlher agree thal any such use ol my name address photo & details ol the purpose'. {or which such assislanc€ rs requested/grantgd

w lt not automalrca y entl|e me for recervrng or contrnurng lhe sard assrsrance. The decision for granllng and/o. conlinuing the assislanc€ wili 
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solely

w(h lhe Trusleos ol l<oshrka Foundatron. and thelr decisron is lhis regard will be llnal and acceptable to me'
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By alfixing hergunder. signalure ol our Aulhoflsed stgnalory fot .ecommending lhis case/palienl foa financial asslstance from Koshrka Foundaton. we

(Apphcant) hereby agree & authonse Koshika Foundation and n s Truslees lo

ls o, the'purpose . for which such assistance is requesled/granied. lhrough any

solicatang donations tor Koshika Foundation and/or drssemlnatrng rnlormalion aboul rl's

made b-y Koshika Foundation before or after my lrealment or fulfilment ol the'putpose"
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pr$ently nor wilt in-luture 6vailof financial assislance from anolher NGO or any other source, lor the same patienl/case, as wo are

requestrng to get from Koshiki Foundataon. to the e{ent that such assislance is granled by Koshrka Foundation. lflhe requested assistance is nol granted
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