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1) Bv afiixrng my signalure or lhumb impression on this Form, | (Applicant) hereby agrse & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/.eproduce my name, address, photo & dotails of the'PUrPose' , lor which such assistance is requested/granted, through any

medium, including but not limited to verbal, Print, electronic. for soliciting donations lor Kosh ika Foundation and/or disseminating informatioo abou t it's

activities/achieYem ents. Such use of mY Photo & details can b€ made by Koshika Foundation before or afte. my treat nent or fulfilment ol lho 'purpo
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