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1) By aflixlng mY signature or thumb impression on this Form, I (Applicant) hereby ag ree & aulhorise Koshika Foundation and it's Trusiees lo

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", fo' whict such assislance is reQuested/granled' lhrough any

medium, including but not limited to verbal, print, electronic, for soliciting donations fol Koshika Foundation and/or disseminating information about its

aclivities/achievements Such use ot my photo & details can be made by Koshika Foundation before or after my treatrnenl or lulfilment of tho 'purpose'

for which assistance is being requesled.

2)l(Applicsnt)furtheragreethatanysuchUseolmyname.address,photo&d€tallsolrhe.purpoge.,lorwhichsuchassistanceisr€quegted/granted,
wil not automaticarly entitte me ror receivini-o-r Lntinringitt" t"to 

".iistancs. 
The decision for granting and/or continuing lhe assistance will rest solel

with the Trustees ol Koshika Foundation. a;d their dscision is this rEgard will b€ final and acceptable to me'
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I hereby confrm thal all details In lhis Form are True lo the besl of my knowiedge. Any false stalement will render my Application & ongoing assistanco, if any,

liabl€ lor rsisclbn/cancellation.
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