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1 ) I hereby confrm hat all deEils in tiis Form are True to the besl of my knowledge. Any hlse slalement rvill rendet my Apdicatlon & ongdng assislanc6. l, any,

liabto br rejectiory'cancellation.

a i t-"iii"fy-i-n- Gai asiistanct, it received ftom Koshika Foundation, will be us€d only for $e 'purPoss', as stated in this Fo.m, for whictr sudr ssistance

was rBquested by me.
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for which lhis assistancs is .equested
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1) By amxing my signature or thumb impression on this Form' I

use/publish,lput-up/reproduce my name, address pholo & detai

medium, including but not limited to verbal, print. electronic. for

activities/achievements. Such use of my photo & details can be

fo. which sssistancs is b€ing requested.
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e me tor receiving or continuing the said assistance. The declslon lor granting and/or continulng lhe aesistenca will re3t lolely

wlth the Trustees ol Koshika Foundation, and their docision is thls regard lvlll b6 linal and ac.sptiable to me.
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(Applicanl) hereby agree & aulhorise Koshika Foundation and it's Ttusteos to

ls of the 'purpose', for which such assistance is requested./grant€d, through any

soliciting donations for Koshlka Foundatlon and/or dlsseminating lnfotmston sbout lfs
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as"iti"o f.riKoshika Foundatioriis onlv financial in nature. The choice of lhe lreatmenupro6du.e sdvised/conductod bv the Hospilalon the
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