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By amxing h€reunder, slgnature of our Authorised Signatory tor recommcnding this case/patient for financial assistance lrom Koshika Foundation, we
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in the matter
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2) I (Appticant) lurther agreJthat any such use of my name, address, photo & dotails ot the'purpose', for vrhlch such a$istance is requested/granted,

witt noi automaflcatty entitle me for receiving or conlinuing the said assistance. The dgclsion fot granting and/or conlinuing the asslstance will r89t solely

with the Truslees of Koshika Foundatlon. and thoir decision is this regard will b€ linal and acceptable to me.
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1) By afiixing my signalure or thumb imptes sion on this Form, I (Applacanl) hereby agree & authorise Koshika Foundation and il's Trustees lo

use/publish/put-up/reproduc€ my name, address photo & details ol the "purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic. for soliciting donations lor Koshika Foundation and/or disseminating informatioa ebout lt's

activities/achieyements. Such use of my photo & details can be made by Koshika Foundation before or after my treatnent or fulfilment of the 'purpose'
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