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1) I hereby confrn hal all details ln tris Form are True to the best ol my knowtedge. Any false statement will render my Applicstbn a ongoing assistanc€, if any'

liabl€ tor Gieclion/cancollation.
2) I solemnly confirm lhat assistanc€, if recaived f.om Koshika Foundation, will be used only lor the 'purposo'. as statsd in this Fom for which guch a8sblanc€

was requ€sted by me.
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tor which this assistan@ is requosted.
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1) By afriring my signature or thumb impression on this Form l

use/publish/pul-up/reproduce my name, address, photo & detaii

medium, including but not limited to verbal, print, electronic, for

activities/achieyements. Such use of my photo & details can be

(ADplicant) hereby aEree & aulhorise Koshika Foundation and it's Truslees to

s ol the 'purpose;, lo. which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating infotmation about lt's

made b-y Koshika Foundation belore or afler my treattnenl or futflment of the'puIpose'

for which assistan@ is b€ing requested

2) I (Appticant) iurther agrejthai any such use ol my name. addres!, photo & datails ol th€ 'purposa', lor which suct assbtancs is requested/granted'

will not automatically entiue me for receiving or conlinuing the said assistance. The docision for granting and/or conlinuing the assistanca will rest solely

with the Trustges olKoshika Foundation. and thoir d€cision is this r€gard '{ill b€ flnal and accaptable to me'
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By affixing hereunder, signature of our Authorised Signatory for recommending lhis case/patient tor financial assistance from Koshika Foundation, we

in the matter.
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