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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uie/pubtisrr/put-Up/reproduce my name, address, photo & details of the 'purpose", for which such assistrance is requested/granted, through any

medium, inciuding but not limited to verbal, print. ;Eckonic, lor soliciting donations for Koshika Foundation and/or disseminating information about lt's

activities/achieve;ents. Sucn use of my ptroto & details can be made bt Koshika Foundation before or after my treatment or tulfilment ofthe'purpose'

for which assistance is being requested.

2) I (Appticant) further agreithaiany such use ol my name. address, photo & details ot the'purpose', for which such assistance is requested/qranted,

witt noi automaticatty entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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