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1) I hereby confirm hat all details in fris Fom are True to the best of my knowledge. Any hlse statement rvill render my Application & ongoing asslslance, if anv,
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2) I solemnly confim $at assistance, if rcceived from Koshikg Foundation, will b€ used only for hg'purpos€', as stated ln this Form. lor which suci asslstance
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1) By afixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

use/pubtish/put-up/ieproduce my name, address, photo & detiails of the 'purpose', for whic'h such assistance is requested/granted, through any

medium, inciuoing buf not limited to verbal, print, 6lectronic, for soliciting donations tor Koahiks Foundation and/or disseminating information about ifs

activitiegachieve;enb. Such us€ ol my pholo & details can be made bt Koshika Foundation b€fo.e or afier my tr€atmont or fulfilment ofthe'purpose"

for which assistance is boing requested-
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me for receiving or cont;nuing the said assistance. Tho decision lor granting and/or continuing the assistance wlll rest solely

with the Trustees of Koshika Foundation, and thoh decision is lhis regard will b6 final and acceptable to me.
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froni Koshika Foundatio; is only financial in ndu;. The choice of lhe ueatmenuprocedlre advised/conducted by the Hospilal on the
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