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'1) I hereby conlirm lhat alldetails in this Form arc True to the best of my knov/ledge. Any false statement will render my Application & ongoing assistanc€, it any,

liable tor rqection/cancellation.
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'r) By affixing my signature or thumb impression on this Form. I

use/publish/put-upheproduce my name, address. photo & detail

medium, including but not limited to verbal, print, electron;c, for

activities/achievements. Such use ol my photo & details oan bo

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose', tor which such assislance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made b, Koshika Foundation before or afler my treatment or fulfilment ofthe'purpose'

for which assislance is being requestod.

2) I (Applicant) further agreJ that any such use of my name. address, photo & details of the 'purpose', lor u,hich such assistance is requested/glanted,

witt not automalicatty enti e me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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resp;nsibility of the trGatment & it's outcome & safety of tho patient, and Koshika Foundation will have no role or responsibility
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