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1 ) I hereby confirn lhat all details in his Form are True to the best of my kno,vledge. Any false statemsnt will rsndsr my Application & ongolng assistance. it any,

liable 6r rejecliodcanc€llation.
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trai aiiistance, it receiveO from Koshika Foundation, will be used only for the "purpose". as ststed in rlls Form. for whlch such assistance

was requested by me.
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for which this assistance is requestod.
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1) By afflxing my signature or thumb impression on this Form, I

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

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

activities/achievements. Such use of my pholo & details can be

for which assistance is being requested.

2) I (Applicanl) further agree that any such use of my name, address, photo & dgtails of the 'purposs", for which such assistance is rEquestod/grantsd,

witt noi auto.iticatty enii[e me for receiving or continuing the said assistance- The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rsgard will b€ final and acceptable to me.
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By affixing hereunder, signature of our Authorised signalory for recommending lhis case/patienl for flnancial assislance from Koshika Foundation, we
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soliciting donations for Koshika Foundalion and/or disseminating information about it's
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presen y nor wr rn'future avait of financial assistance from another NGo or any other source, for the same pationt/case, as we 8re

idqr""ting to g"t fro. roshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not Oranted
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resp-onsifitify of the treat;ent & it's outcome & safety of the pati6nt, and Koshika Foundation will have no role or responsibility
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