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1) I hereby confirm that all delails in this Form are True to lhe best ol my knowledge. Any falss statement will render my Appllcation & ongoing asslstance, ll any,
llabls tor rBjectiory'canc€llation.
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l) By amxing my signature or thumb impresston on this Form, I (Applicant) hereby agree & authorise Koshika Foundatlon and Ifs Trustoes to

use/puOfisU-put-'uptieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, lhrough any

medium, inciuOini oui not limited lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemlnating informalon aboul lts

sc,tivities/achieve;ents, Such use of my photo & details can be made bt Koshika Foundation belole or after my treatment or fulfilm8nt orth6'purpose'
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e me for riceiving or continuing the sald asslstance. The decision lor granting and/or conlinuing the assistance will rBst solely

with lhe Trustees oiKoshika Founddion, and thek decislon ls this regard will be llnaland acceptable to me,
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