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.l) By af,ixing my signature or thumb impression on thls Form, I (Applicant) hereby agree & authoriso Koshika Foundation and its Trustees to

uie/publistrlput-uptieproduce my name, addrsss, photo & details of tho 'purpos€', for whlch such assistance is tequesled/grantod, through 8ny

medium, inciuding but not limited to verbal, print, elecuonic, tor solicitng donatlons for Koshlka Foundation and/or dissemlnatlng lnformatlon about lt'E

8c{ivrues/adli€ve;enb. Such us€ ot my photo & details can be made by Koshika Foundation belore o. after my lreattnent or fumlment ol th€ 'purpose'

for which asslstanc,e is being requested.
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witt noi automaticatty entitlo me for receiving or continuing the said assistanc€. Th€ decislon tor granling and/or @ntinuing th€ s8sistance will rest solely

with thE Trustees ol Koshika Foundation, and their declsion is this regard will be linal and acceptabls to me.
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