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. address, photo & details ot Ihe'purpose',
aoree & authorise Koshika Foundation and it's Trustees to

for which such assistance is requesled/g'anted' through any

use/publish/pulupkeproduce my name

medium, including but not limited to verbal, print, electronic, for solicitlng donatlons for Koshika Foundation and/or disseminating information about it's

aclivitios/achievoments. Such use of my photo & details can be made bY Koshika Foundation belore or afte. my treatment or fullilment of the 'purpose"

for which assistance is being requested

2)t(Applicant) further agree that any such use ol my name, addres!, Pholo & dotails ol the 'gurpose'. lor which such sssistance ls req uegled/granted,

will not automatically entitle me for receiving or conlinuing the said asslstance The decision for granting and/or continuing lhe assistance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this rsgard will b€ llnal and acceptable to me

r) Iq rqr q{ qci tcltct cl # d uq t'nqr, I (.xdG) qd {lcfi d 5e 6m t qd "Efffffi vrd*tli dn E(* <rfi ' rt'sff{il 5m t E itr nq'

va, cD i { cl f€{q l{ ,cr { dftr l, <t "dram" q{1 <Id, <n, qs.{t/cl {ct e(irq t 5$ ffifrfrqi si{ scEf'rql d fr{ ffi { r{n aqq

t yfiR'd 6d * frc qE$ tl it rq, 6I frqol ii rgrc * rud cI tl< i 6,d * tq ' 
"lR,n, "to35" 

q aT{ rnF/Tl tr

2) t (qlt(6) Y( rrir i {t{n (f6 t( rlc, qm, sla rt{ EdrI ql ft xrrm + .(ivcl t nQtir I Ii sir: wrqin cr re<r e0 mmr w qdq {

'etRrn" gl rrd erM 6I fidq qftq et alqsrt lilllt

20-03-2025

ffi
6tr{)

Dato ol SuIgerY

frt{n fti.irfrq

,*\sk'


