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1) I hereby confirfi thal all details in this Form are True to the best ol my knowledge. Any false statement will render my Application & ondng ssslstance, if any,

liabls for rsjeclion/canc€llalion.
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(Applicant) hereby agree & sulhorise Koshiks Foundation and it's Trustaes to

ls of the 'purpose', for whici such assistance is requ€st8d/grant€d, through any

soliciling donations lor Koshika Foundation and/o. disssminEling lnlormation sbout it's

made b, Koshika Foundation before or afier my lreatmenl or tumlment ofthe'purpose'
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1)By afiixing my signature or thumb impression on this Form. I

use/publish/put-up/reproduce my name, address, photo & detai

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

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