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1) Bv affixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/Publ ish/pul-up/reproduce my name' address, photo & details of the'purpose' , for which such assistance i3 tequested/granted, through any

medium. inciuding but not limited to verbal, print. electronic, for soliciting donations lor Koshika Foundation and/or dissemrnating information about its

activities/achievements. Such use ol my photo & details can b€ msde bY Koshika Foundation belore oI after my treatmenl or fumhent otthe'purpose'

for which assistance is being requestod. e- f6r whtch suc-tl assistance is requested/granted,
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wi* not automaticalry enti,e me for recervrni'o, L"i'r.rtgii" ,"ro *ii"t"n... m" oJ"i- ti-giaiting anao, continulng the assislance will resl sole

with the Trustees of Koshika Foundation, an'Jtheir decis'-on is ttris regard will b€ final and acceptable to m€'
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