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use/publish/put-up/reproduce my name. address, phob A debils of the'purpose' . for which such assistance ls ,gquesled./granted, through any

medium, including but not limited to verbal, print, electonlc, lor soliciting donations for Koshlka Foundatlon and,/or dissemlnatlng lnformstlon about lt's

activities,/achievements. Such use ot my photo & details can be made by Koshika Found ation belore or after my treatment or lullllment of lhe 'purpose'

"dRmr' q<1asd <rtrd 6r flotc qtrq qlr nqat ri'nt

for which assistance is being requested.

zil i+pii""i t rr1'tt 
", "gree-thaiany 

such use of my name, address, photo & detaits ol ths 'purpose', lor wilch such ssslstanc€ is roqu*ted/9ranled,

wifl not automatic" y entite me for receivinf,-Jr *nii,.ri"gilr" t"id 
""ii8tance. 

The declsion lor graoting and,/or continuing the sssistancs will rest solely

with lhe Trust66s of Koshika Foundation. a;d their declsion is this regard wlil be finaland acceptable to ms'

r)t{yqrwqciERwqrfi{tcrcd,n6{,d(!crtG)qv{srcftslSfrE(il({i'6ifrI6lsrd&r{st{B{dq$d"daF5trrEm(frfurm'
vm, sla qk sl ffi{or m yqa il qlfrd t, ri .ElftFr" qq( qrfr, {i, lr{rl/cl isi i1t{s { Tfr 'lffGnrql 

qk acoF{ql * fra frd {l rm qqc

t vqrfti qli * ftq qftW ir li vqr m frcrll it wrq * cd cI {< I 6{t * frq'dRrnr vrclsr" c atd utuql

zldtqrilFlvsirdt{r{{tf6torlq,Ta,,#ddnfrq{qcifrqr[{ir+Bi(t{qldgikllign:rrrqigsl!6qlrdT{ktlltgqdq{

ln sr*rt dsl ql ffi rrq qrq{ { ifr i'nrd'tl

; 'ffim snftn' i d 'rt €wqfl *ca nfiq v{flr +1 tr t{ c{

i *s cr Ecc t 
"t'frtfirdl 

56$g" 6 ffi reir tr d{ <tc

i *,t .t '*in*' * c\{ 1ffi I fiffi re qxi I rd rtftt

f,Fma E{ { d {ar lt flrt 'ri alwnfro er lrn ti qd vsm

.* i, t"oA .** t t't * rag $cI ft 4ri qn d {tt fdd t'ft G tsfla

rn tu ,future.
requested.

cmfrcllrfd ts) qrtfl,t,
!it(

3)

ERISI(

EiEEtory

1

--itt" 
ot srtg"ry

4lqt{R ftl itfrc

25-11-2023


