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1) I hereby conlirm that alldetails in this Form are True to the best ofmy knowledge.Any false statement will render my Application & ongoing assislance, it any,

liable for rej€ctiodcancollation.
2) I solemnly;nfirm that assistanc€, if r€c€ived from Koshika Foundation, willbe used only for the "purposs', as stated in this Fom, for which sucfi assistanco
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for which this assistance is rcquesled.
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upkeproduce my name, address, photo & details of the "purpose', for which such assistance is requested/grantod, through any

meoium, inciuoini but not limited to verbat, print, ;bctonic, for soliciling donations ror Koshika Foundation and/or disseminating information about it's

actjvitievachieve;enls. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fumlrnent of lhe 'purpose"

for which assist'ance is being requested.

2) I (Applicant) furfher agree that any such use of my name, address, photo & details ol the 'purpose', for which such assistance is requested/granted,

witt noi automaticatty eniitte me for recoiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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resp;nsibitity of the treatment & il s outcomg & safety of the paient, 8nd Koshika Foundation will have no role or responsibility
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By aftixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

in the matter.
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