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1) I hereby conlirm thal all details ln lhis Form are True to lhe best of my kno$,ledgs, Any lals€ stratGment will rende, my Application & ongoing assistance. it any,

liabl€ for rejgctiory'canc€llation.

2) I solemnly clnfirm that assistan6, if r6ceiv6d kom Koshika Foundauon. will b€ us€d only for lhe'purpos6', as stated in this Form. for which such assistance

was requested by me.
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for vJhich this assislance is requosted.
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1) By afiiring my signature or thumb lmpression on thls Form, I

use/publish/pulup/reproduce my name, address, photo & d€tai

medium, including but not limited to verbal, priot, slectronic, for

activilies/achievemenls. Such use of my photo & details can be

for which assistance is belng tequested.

2) I (Appticano funhe. agreJrMiany suctr use of my oame, address, photo & dstalls of the'purpose', for which such assistanca is requesled/granled,

*itt noi autorati"atty enii[e me for receiving or continuing th€ said assistancs. Th€ decisbn torgranting and/or continuing the assistancs will rest solely

wilh lhe Trustees of Koshika Foundation, 9nd their dscision is this regard will bs final 8nd acceplsble to m6.
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By aftixing hereunder, signature of ourAuthorised Signalory for reclmmending this case/patient for financial assistancc from Koshika Foundalion, we
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