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1) I hereby confirm thal all delails in lhrs Form are True to the besl ol my knovJledge Any Ialse stalement wdl render my ApplrcatDn & ongoing assistiance, if any.

hable lor relectpn/cinc€llat0n.
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usei publish/pufupkeproduce my name, address, photo & details of lhe'purpose'. lor which such assistance is requested/granled. through any

medium, including but nol limited to verbal, prinl, eleclronic, for soliciting donatlons for Koshlka Foundatlon and/or disssminating information aboul it'S

aclivities/achi€vements Such use ol my photo & details can be made by Koshika Foundation before or after my treatmenl or lulfilment of th€'purpose'

Ior whrch assistanc€ is being .equesled.
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