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1) I hereby conlim lhat all details in this Form are True to the best ol my knowledg€. Any false statement $,ill reflder my Application & ongoing assistance, if any,

liable for rejeclion/cencsllalion.
Z) t sotemnly ionnrm ttrst assistance, if roc€ived from Koshika Foundation, will bs used only for the "purpo6€'. as stabd in this Form. 6r which suclr a$is18nca
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1) By affixing my signature or thumb impression on this Form, I

use/publisl"y'put-up/reproduce my name, address. photo & detail

medium, including but not linited to verbal, prant, electronic, for

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

for which assistance is being requested.
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witt not auto.iticatty eniiue me for receiving or continuing the said assistanc€. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is lhis regard will be final and acceptable to me.
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presenfly nor will iniuture avail ol llnancial assistrance from another NGO or any other source, for the same patient/case' as we are 
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose", lor which such assislance is requested/granted, through any

soliciting donations for Koshika Foundalion and/or disseminating inlormation about it s

made bt Koshika Foundation belore or afler my treatment or fulfihent of the 'purpose"
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