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t) By affixing my signature or thumb impression on this Form, I (Appllcant) h€reby agree & aulhorise Koshika Foundation and it's Trustees to

use/iublish/put-upheproduce my name, address. photo & details ol lhe 'purpose', for which such assistanc€ is requested/granted, through any

meaium, incir-roing bui not timited to verbal, print, etectronic, for sollciting donations lor Koshika Foundation and/ot disseminating inlomation about it's

activities/achieve;ents. Such use of my photo & detalls can b6 made by Koshika Foundation berore or after my treatment or tulfilment ol the "purpose'

for which assistance is being requested-
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with the Trustees of Koshika Foundation, and their decision is this rogard wlll bs final and acceptabls to me
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