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1) By afllxing my signature or thumb impte ssion on this Form. I (APP licant) hereby agrge & suthorise Koshika Foundation and it's Trustees to

use/publish/Put-uP/ reproduce my name. add ress, photo & details ol the 'purpos€' , for which such assislance is requestsd/granted , ttlrough any

medium. including but not timited to verbal, P'int. electronic, lor soliciting donations for Koshika Foundalion and/or disseminating inlormation about it s

activities/achievernents. Such use Of mY Photo I details can be made bY Koshika Foundation before or afler my treatment or iumlment ol the 'purpose

2) I (Applicant) fudher agree that any such use of mY name address, Photo & dotaile ol th€ 'purpose", lor whlch 3uch assigtance is requested/gEnted'for which assistance is being requested

will not automalically entitte me for roceiving or continuing the said assistance Th9 decigion for granting and/or @ntinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thek decisi;n is this rsgard will bo final and acceptable to me
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