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1) I hereby confm that all details in this Form are True to the best of my know4edge. Any false slatement will render my Application & ongoing asslstance. it any,

liablo for rsjoctiory'cancsllation.
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1)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby

use/publish/put-up/reproduce my name, address, photo & details of the "purpose",

medium, including but not limited to verbal, print, electronic, for soliclting donation

aclivities/ac-hievements. Such use of my photo & delails can be made by Koshika

agree & authorise Koshika Foundation and it's Trustees lo
for which such assistance ls requested,/Orant€d, through any

s lor Koshika Foundation and/or dissemlnating lnformatlon sbout its
Foundation before or afler my treatrnent or fumlment ol the 'purpose'

for which asslstanca is being requested

2) I (Appllcant) further agreJ that any such use of my name, address, photo & details ofthe'purposg', for whlch such sssistance is request8d/grantod,

*itt noi auto.ati"any eniitle me for receiving or continuing the said assistance. The decision for granting and/or continulng the asslltane will regt solely

with the TrusteGs of Koshika Foundation. and their decision is this regard will be llnal and acceptablo to me.
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By afrixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, wo
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