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use/publish/put-up/reproduce my name, address, photo & detai

medium, inctuding but not limited to verbal' print, electronic, for

activities/achievements. Such use of my photo & details can be

for which assistance is being requesled.

2) I (Applicant) further agree- that any such use of my name, addross, photo & detaits ol the 'purposo', lor whlcrr such asslstanco is requ$ted/grantod,

*itt noi 
"rtorrti"rtty "niifle 

me for receiving or continuing the said assistance. The declsion lor granting and/or continulng the a$istanc€ wlll rest solely

with the Trusteos of Koshika Foundation, and thgir decision is thjs regard will ba finaland acceptable to mo.

l) ,q rrr c{ qci f,1;M( qr if,rd cl Erq f,,n6{, d (fitr) qq"fi s[cfd 61Sfe c'rdl tcq'+iftn srdg{lr dR E{-+ <rtr " ai ortr6 uro (fr *a rl!l,

! , $td dh iil fc-c.{q r€ cq7 il $frd l, ss "qitfr|6r, qq qrsl, cn, qrq-rl/ql $i T(ivq i Yd ffifrEqI ilt qq-dFrcl t ffi f6$ {l r{ll qlqq

i uq'frd 6d + frq qnl{il tr tt rqr trl frq{q it talq * cRi cl tI< { T{t * frq "dRm vrs*sr' c :{S qfr$ tl
2) I (!criG) w<n t srrrtfr*( rlq, !fl, std et fl{Ior si f6 {rl{l[ + 3(lrd i ufttt i n{ wr: wflrif 6I riF<n rIA T;rdlr qesis{

'e)fimr' q<1srd'<rfiml 6t flltq ffiq qir nefifr li,Ilt
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