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1 ) I hercby confrm thal all detajls in this Form are True to the best of my knowledge. Any false statemenl will render my Application & ongdng assistance, if any,

liable ror rejectiory'canc€llaton.
Z)isotemnty ionfirm tnat assistanc€. if r6criv6d hom Koshika Foundatjon, will be us€d only for the'purpose', as stated in fiis Form, for which sudl assistance

was requested bY me.
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1) By affixing my signature or thumb impression on this Form, I

use/publish/put-up/reploduca my name, address, photo & detail

medium, including but not limlted to verbal, print. electronic, for

activitiegachievements. Such use of my photo & details can be

for which assistance is being requested.

2l I (Applicant) further agree that any such use of my name, address, photo E details of thg 'puoose', lor which such assistance is requostsd/gtantgd,

witt noi automaticatty entite me lor receiving or continuing the said assistance. The d€cision lor granting and/or clntinuing ths assistance v{ill rost sololy

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me
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By alllxing hereunder, srgnature of our Autho.isgd signatory for recommending thas cas€/patient for frnancial assislance lrom Koshika Foundation, wg

in the matter.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustsgs to

s of the 'purpose', for which such assrstance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about ifs

made bi Koshika Foundation belore or aftsr my treatment or fumlment ol the 'purposs"
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