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1) I hereby conlim lhat all debils in lhis Form are True to the besl of my knorNHge. Any fals€ stalement wifl rerldor myApplicatbn lt orlgolng assistaoce, lf any,
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1) By atlixing my signalure or lhumb impression on this Form, I (Applicant) hereby agrEo & aulhorise Koshika Foi.rndation and il's Trustees to

use/publish/put-up/reproduce my name, address. photo & dotails of the 'pu,pos€', tor whict suct Gsistance Is requestgd/granted, lhrough any

medium. rncluding but nol limited to verbal, print, electronic, for sglicitng donatons fo. Koshika Foundation and/or disseminating information about it's

activilics/achievements. Such use of my pholo & details can be mado by Koshika Foundation borore or aier my treatment or fulfilment of lhe 'purpose"

lor whrch assistancc is being requested.
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will nol automatically entitle me for receiving or continuing the sald assistanca. The dscbion for grantng and/or continuiog the assistance will rest solely

wlth lhe Truslees ot Koshika Foundation, and ihgir dscislon ls tiis regsd villl be linal 8nd 8clgptrBblo to me.
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iinfiimir,on essenfiafty stales that the Hospital will not avail any duplicaa€ ossistanca to. tho ssrne pauenucase from eny othor NGO or any olh€r sourca.
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