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1) I hefsby C0nfirm thal all delails in this Form are True to the best of my knowledge. Any lalse statement will render my Application & ongolng assislanco, it any,
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2) l iolemnly bnfirm that assistance, if recsived from Koshika Foundation, will be used only for the 'purpose', as stat€d in lhis Form for whict such assistance
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1) 3y afflxing my signature or thumb impression on lhas Form, I (Applicant) h€reby
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medium, including but not limit€d to verbal, print, electronic, for soliciting donation

activitieJachievements. Such use of my photo & details can De made by Koshika

agree & authoriso Koshika Foundation and it's Trusl€es to

, for which such assistance is requested/granted, thlough any

s for Koshika Foundation and/or disseminating information about it's

Foundation before or afler my treatmenl or fulfilment ot the 'purpose"

for which assistance is being requestod

2) I (Applicant) furth{ agree that any such use of my name, address, photo & details of thE 'purpose", ,or which such assistanc€ is requast€d/grantod,

will not aulomatically enti e me for receiving or cont;uing the said assistance. Ths decision for granting 8nd/or continulng the assistanc! will r€st solSly

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to m9.
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assume sole & completo responsibilily of t;; trealment & it s outcome & safety of the patient and Koshika Foundalion will hav€ no role or tesponsibility

in the matter.
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