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1) I he.eby conirm thal all details rn lhis Form are T.!e to lhe besl ol my knowledge. Any false stalemenl wrll render my Apphcation & ongoing assjstance, if any,
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1) By affixing my signature or thumb impression on this FOrm, I (Appiicant) hsrgby agre€ & authoriso Koshika Foundation and it's Trustees to

use/publish/put-upkeproduce my name, address, pholo & delaals ol the'purpose', lor which such assistance is requested/granted, through any

meOium, inciuOini Uui not timited to verbal, print, Electronic, for soliciling donations for Koshlka Foundatlon and/or disseminating information about it's

activities/achieve;ents. Such use ot my photo & details can be made by Koshika Foundation before or after my lreatment or fulfilment of the "purpose'

tor which assislance is being requosted
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vrill nol automatically enli s me for receiving or conlinuing th€ said assistance The decision for grantrng and/or continuing the assistance wall rest solely

with lhe Trusleos o, Koshrka Foundalron. and lher. declslon is thls Iegard wil bo final and acceptablo lo me
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presenity nor witt in-tuture avait ot financiat assistance from anolh€r NGO oI any other sourc€, for the same patiBnt/cas€' as we are
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