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1 ) I hereby conlirm that all details ln lhls Form are Trug to the b€st ot my knowledge. Any talse slatement will rende. my Application & ongoing assistance, if any,

liable for rejectiodcancellation.

2) I solemnly confirm that assistanc€. if recsived trom Koshika Foundalion. will b€ usod ody for the 'purpos€', as stated in his Form, fo. which such assistEnce
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(Applicant) h€reby agree & authorise Koshika Foundation and it's Trustees lo

s of the 'purpose', lor whici such assislance is request6d/granted, through any

soliciting donations for Koshika Foundation and/or dissominating into.mation about it's

made b, Koshika Foundalion b€fore or after my treatment or fuifilment ol the 'purpose'

for which assislance is being requGted
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1) By amxing my signature or thumb imEesslon oo lrlls Form. I

use/publish/put-upkeproduce my name, sddress, photo & detail

medium, incldang but not limiled to vErbal, print. electronlc, for
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8y aflixing hereunde( signature ofourAuthorised signalory lor recommending this Gse/patient for financial assistance fiom Koshika Foundalion, we

(Hospital) hereby afllIm & accept lbllowlng:
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