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.l) By afrixing my signature or thumb lmpression on this Form, I (Applicant) hereby agree & authorise Koshlks Foundation and it'6 Truste$ to

use/pubtish.ftut-up/ieproduce my name, address. photo & details of the 'purpose', for which such assistance ls requested,/g.anled' through 8ny

medium, inciuding but not limited to verbal, print, Elec[onic, for soliciting donatlons for Koshika Foundation snd/or dlsseminatlng info.matlon .bout lt's

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundalion berore or after my lreatn€nt or lulfilment ol the 'purpose'

lor which assistance is being requesled.
2) I (Applicant) fu(her agree that any such use of my name, address, photo & details orthe'purposs', tor which such 83sBtanca is r€qu€sted/granted,

witt noi automatically entiue me for receiving or continuing the said assistance. The decBion for granting and/or conlinulng thg agslstanca will rest solety

wilh the Trustges of Koshika Foundation, and their decision is this regard wlll be final and acc6ptablg to me.
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