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1 ) I hereby confrm hal all details ln this Form are True to the b€st of my knowiedge. Any false statoment will rend€. my Applicatlon & ongolng asslstance, if any,

li*h br njectiorVcancallation.
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is granted bv Koshika ioundation. lf tho rsquested assistanco rs nol granted

by Koshika Foundation. in part or in tutt. tnen-tfre uosi,tat ,eserres il s right to m;ke up th; shortfall fiom anothsr NGO or any othor source This
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l"rr.i rof" C *.pf"te resp;nsrbility ol lhe treatm€nt & il s outcome & salety ol lhe patlent' 8nd Koshika Foundation lrill have no role or responsibilrty

in the matter.
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1) By afixing my signature or thumb impression on this Form. I (Applicanl) hereby

use/publish/put-upkeproduce my name, address, photo & details of lhe 'purpose"'

medium, inciuding bul not limited to verbal, print, olectronic, lor soliciting donation

activities,/achieyements. Such use of my photo & details can be made by Koshika

agree & authorise Koshika Foundation and it's Trustees to
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s lor Koshika Foundation and/or disseminating information about it's
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fol which assistance is b€ing reqlested
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