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use/pubtish/put-up/reproduce my name, address. photo & details ol the'purpose'. lor which such assistance is requested/granted, through any

m€daum, including bul not timited to verbal. print, eleclrgnic. for soliciting donations for Koshika Foundation and/or disseminating lnformalion about il's

aclivities/achievemenls Such use ot my photo & details can be made by Koshika Foundation before or after my trgatmenl or fulfilment of th€ 'purpose'

lor which assislanc€ is being r€quest€d

2) I (Applicanl) Iurlher agree lhat any such use of my name. add.ess, photo & details of the "purpose". for which such assistance is requ€st6d/9.anted,

will n.)l automalicalty enlille mO lor r€cerving or conlinurng lhe said assrslance. The decision for granting and/or continuing lhe assistance will rest solgly

w(h lhe Trusl€es of Koshrka Foundalron. and lhetr decrslon is lhrs regard will be final and acceplabl€ to me.
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in the matter
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