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1) I hereby confrm hal all details in this Form are True to lhe besl of my knowledge. Any false statement will render my Application & ongoing asslslance, It any,
liabl€ fu r rejeclixl/cance[ation.
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1)By affixing my signature or thumb impression on this Form, I {Applicant) hereby agree & authorise Koshika Foundation and it's Trusless to

use/publislvput-up/reproduc€ my name, address, photo & details ol the'purpose". for which such asslstance ls requestod/gGnted, lirough any

medium, inctuding but not llmited to verbal, print, electronic, for solicitlng donations lor Koshlka Foundation and/or dissomlnating lnformatlon sbout it's

activities/achievements. Such use of my photo & delails can be made by Koshika Foundation before or after my treatment or fumlment ofthe'purpose'
for whtch assistanc€ is being requesled.
2) I (Applicant) further agree that any such use of my name, address. photo & details ot the 'purpGe', for which such asslslanco is requosled/grant€d,

will not automatically entiue me for recelving or conlinuing the said assistance. The decision for granting and/or conlinuing the assislance will rgst solely

with the Trusteos of Koshika Foundalion, and their decision is this regard will be final and acceptable to me.
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