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liable for rejectiorrcancsllation.
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1)By afltring my signature or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundation and it's Trustees to

uie/publish/put-upheproduce my name, address, photo & details of thg'purposg'. for whlch such asslstanca ls request€d/grantod, thtowh any

meOium, inciudini but not limited to verbal, print, etectronic, for soliciting donations for Koshlks Foundatlon snd/or dl8semlnallng lntormston sbout lt'E

activities/achieve;ents. Such use ot my photo & details can be made by Koshika Foundatlon befors or atter my treatnont o. futlilmont ofthe'purpose'

for which assistan6 Is being requesled.

2) I (Appticant) turther agree that any such use of my name, addrese, photo & details ot th€ 'purpoe6', lor whlch suct assbtance ls rcqu$ted/granlsd,

witt noi automaticatty eniifle me for receiving or conlinuing the said assistance. The dedsion lor granling 8nd/or conlinulng the assBlsnce will re3t solely

with the Trusteos of Koshika Foundation, and lheir decision is this regard will be final and acceptable to me.
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