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1) I hereby confirm thst 8ll delails in this Form are True lo the best of my knowledge. Any false stalement will render my Application & ongoing assistanca. if any,

liable lor rejeclion/cancelladon.
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'1) By affiring my signature or thumb impression on this Form l

use/publish/pulupheproduco my name, address, photo & detail

medium, including but not limited to verbal, print, eleckonic, for

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

for which assistance is being roquested.

2) I (Applicant) turther agree that any sucn use ot my name, address, photo & details of the "purpose', for which such assistance is requgst€d/grantgd'

will not automatically entitte me for receiving or continuing tle said assistance. Th€ decision for granting and/or cutinuing the asslstance wlll tsst solgly

with the Trustees 0f Koshika Foundation, and their decision is this regard will be final and accgptable to me.
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lApplicant) hereby agree & authorise Koshika Foundation and il s Trustees to

s of the 'purpose", for which such assistance is request€d/granted, through any

soliciting donations for Koshika Foundation and/or disseminating inlormation abgut it's
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assumE sole 6. comolete responsibitity ot the treatmont & il's outcome & safety ol tne patient, and Koshika Foundation will have no rolo q resporsibllity

in lhe matte..
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