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I ) I hereby confirm lhat all detalls h lhis Form are Trus to the best ol my kno*ledge. Any fals€ statemenl will reoder my Application & ongoing asslstance, if any,

liabl6 for rejection/canc€llation.

2) I iolemnly ionfirm flat assistanc€, if recsived iom Koshika Foundation. wlll b€ usod only lot lho 'purpose', as stated ln this Form. for which such sssistance

was requested by me.
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for which this assistance is requested.
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1) By afllxing my signature or thumb impresslon on thls Form. I

use/publish/put-up/reproduce my name, address' photo & detail

medium, including but not limited to verbal, prinl' gl€ctronic' for

aclivilies/achievements. Such use of my photo & details c€n be

(Applicant) hereby agree & authorlss Koshika Foundatlon and it's Trustees to

s of lhe 'purpose', for which such assistance is requestod/granted. through any

soliciting donalions for Koshika Foundalion and/or disseminaling information about it s

made b, Koshika Foundation before or atler my treatment or fultllmenl of the 'purpose'

for which assisiance is being requested.

2t I (Apptican0 furlher agreithaiany such use of my name, address, photo & d€talls ol the'purposo', for which such asslstance is requgstsd/grantod,

w-itt noi automaticatty enii e me lor riceiving or €ontinuing th€ said asslstranc€. Th€ decision tor gGntlng and/or contlnulng the assistanca will rost solely

with the Trustees of Koshika Foundation, and th6ir decision is this regard will b6 final and 8cc€pt8bl€ to ms.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assislanc€ trom Koshika Foundalion. we
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