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1) By amxing mY signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundatlon and its Trustees to

us€/PublislvPut-up/reproduce mY name. address, photo & details of the'purpose', for which suclr esslstanc€ ls r€questsd/g.anted, thrgugh any

medrum, including but not limited to vsrbal. Pdnt, electronic, for soliciting donations lor Koshlka Foundatlon and/or dlssemlnatlng lnfomation ebout It's

activities/achievements. Such use ol mY Photo & details can be made bY Koshika Foundation beloro or afrel my trsslment o. fumhent ol the 'Purpose

for which assistanc! is boing requested

2) I (Applicant) further agree that any such use of mY name, addrssg, Photo & details ot the 'Purpose'' lor whlct such 8$lgtance is rEquestgd/granted'

will nol automaticaily enlitle me for receiving or continuing the said assistance The declsion for grantlng and/or clntinulng the assistancs will re3t solely

wilh lhe Trustees of Koshika Foundation, and their declsion ls this regard wlll b€ final and accoptabl€ to me
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confirmati

patio nt, ls ba$d on tho anang€ m6nt bstwsgn the Pa0ont & th€ Ho8pltal, and 18 in no way lniusnc€d bY Koshl k8 Foundation Henca, th€ Hospital will
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