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1) By afrlxing mY signalu re or thumb impression on this Form, I {Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usE/publish/Put-uP/reProduce my name, address, photo & details ol the 'Purpose' . lor which such ass islance is requssted,/granted, through any

medium, including but not limited to verbal, print, electronic, fo. soliciting donation s for Koshika Foundation and/or disseminating lnformation about it's

activities/achievements Such use ol my photo & details can be made bY Koshika Foundation belore or afie r my treatment or futftment ot the 'purpose'

fot which assistance is being requested . 16r which such assislance is requ€sted/granted,

2) I (Applicant) further agree lhat any sulh use ol my name' address' photo & details ol the 'gurpos€' for rvhich such assislan(

wi, not automaticary entitle me ror recervrni-o-r Lnti^ing th" ,rio 
""ii"trn.e. 

rt" oJirio'n io', iia,tinjanolor continuing the assistance wlll rest solel

with the Trustees of Koshika Foundation, aiitneir Oecisiin is ttris regard will b€ nnal and accaptable to me'
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