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1) I hereby conrirm thal all detarls in lhrs Form are True to lhe besl ol my knowledge Any false stateme will render my Applrcalron E ongoing assistanca, if any,

liable for rejectiory'cancellaton.

2) I solomnly confirm that assistance, if roceived f.om Koshrka Foundation will b€ usEd only for the "purposg'. as statsd in his Form. for whit'i such assastance
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agree & aulhorise Koshika Foundation and il s Trustees lo

for whach such assrstance is requesled/granted, through any

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

Foundalion belore or afier my lreatment or fulfilment ol the'purpose'

for whrch assistance is being requested
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1) By affixind my signature or thumb impressioh on this Form, I (Applicant) hereby

use/pubhshiput-upkeproduce my name, address, photo & detalls ol lhe "purpose",

medium, including but not limited to verbal. print, eleclronic' for soliciling donationl
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By aflixing hereunder, signature ol our Aulhorised signalory for recommending this case/patienl for financial assstanca from Koshrka Foundation, we
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initrre avail ol financial assistance from anather NGO or an! other sourc€, for the same patienucass' as w€ ars

re.rlestino to oet trom Kosh,ka Foundation, i; the extent that such assistance is granted by Koshika Foundation. lf the roquested assisiance as not granted
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