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1) Bv alllxing mY srg nature or thumb imPre ssion on this Form, I (Applicant ) hereby agree & aulhoris€ Koshika Foundation and ifs Trust€es to
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medium, inciuding but not limited to verbal, Print, elect.on ic, for solicitlng donations for Koshika Foundatlon and/or disseminating information about it's

activities/achieve ments. Such uso ol my photo & details can be made bY Koshika Foundation bgloIe or after my treatrnent or fulfi lment ol the 'Purpose'
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