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1) By aflixing my signature or thumb impression on this Fo.m, I (Applicant) hereby agree & authorise Koshika Fouodation and ifs Truste€s to

use/publish/put-up/reproduce my name, address, photo & details of th€ 'purpose', for which such assistanc6 i3 requestEd/grantod, through 8ny

medium, inciuding but not timited to verbal, print, electronic, for soliciting donatlons for Koshlka Foundatlon and/ol dlss€mlnstlng lnlormallon about lt's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation belore or after my trBatment or lulfilment ofthe'purpose"

lor which assistance is being requestod.
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will not automatica y enti[e me for receiving or conlinuing the said assistancr. The decision for granting and/or continulng the a$istance wlll rest sololy

with the Trustees of Koshika Foundation, and their decision is this regard wlll b€ final and acctptable to mo.
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