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DECLARATIo by APPLICAIT: 4ri<6 fm dsql 1r:
1) I hereby contirm that alldetails in this Form are True to the best of my kno/ledge. Any false statement will render myApplication & ongoing assistanco, il any.

liable for rejEcliorvcancellation.
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a. presen y nor will iniuture avail of linancial assistance from another NGO or any other aourc,o, for the same patienucasg, as we arE 
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rdque"tins to get f..'foshik; Foundation, to the exlent that such assistance is granted by Koshiks Foundation. lflhB requsstod assistancs is not granted
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1)By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Fouodation and it's Trustees to

use/pubtisHlut-uplieproduce my name, address, photo & details of the 'purpose', lor which such asslstranco 18 requostsd/granted, lhrough any

medium, inciuding bui not timite; to verbal, print, olectronic, for soticiting donations lor Koshika Foundallon End/or dlssomlnating lnfomstlon sbout lt's
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witt noi automatica y eniiue me for receiving or continuing ths said assistance. The decislgn for granling and/or contlnulng the Essislancr wlll resl Solely

wilh lhe Trustegs of Koshika Foundalion, and their doclsion ls this regard wlll be final and accaptable to me.
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