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DECLARATION by APPLICANT: qrtqfi lRr dcqr v{:
1) I hereby mnfrm that all details in this Form are True to the best of my knowl8dge. Any false statement will ronder my Application & ongdng assistancs, if eny,

liable fur rejection/cancellation.
2) I solemn[ ;nfirm hat assistance, if receivod from Koshika Foundation, wili b€ used only for tho 'purpos€'. as stated in this Fom. for which suci aqtistanca
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1)By affixing my signature or thumb impression on this Form, I (Applicant) hereby

use/publish[ut-upkeproduce my name' address, photo & detalls of the "purpose"'

medium, including but not limrted to verbal, print, electronic, for soliciting donation

activities/achievements. Such use of my photo & details can be made by Kosh'ka

agree & aulhorise Koshika Foundation and it's Trustees lo

lor which such assistance is requested/granted, through any

s for Koshika Foundation and/or disseminating infomation about it's

Foundation before or after my treatm€nt or futfilment oftho'purpose-

lor which assistance is being requested

2) I (Applicant) lurther agree that any such use of my name, address, photo & details ot the'purpose", for which such assistance is requesled/granted'

wilt not automatically enti e me for receivin! or continuing the said assistanc€. The decision lor granting and/or continuing the sssistiance will rest sobly

with the Trustees of Koshika Folndation, and their decision is this regard will be linal and acceptable to me'
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By afiixing herBundet, signature of ourAuthorised Signatory for recommending this case/patient for ilnancial assistance from Koshika Foundation. we

in the matter.
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