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'l) By afiixing mY signature or thumb imprBssbn on this Form. I (Applicant) hereby ag.ee & aulhodse Koshika Foundation and ifs Trusteos to

use/publish/put-uPheProduce mY name. address, photo & details of the'purpos€',lor which such assistance is aequ gsted/qranted, through any

medium , including but not limited to verbal, print, elecbonic, lor soliciting donations lor Koshika Found ation and/or dlsseminating information about it's

activities/achievements. Such use of my photo & details can bo made bY Koshika Foundation before or after my trsatment or fumlment ol the 'purpose'

for which assistance is being requested
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