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1) I hecby confirm hat all details in this Forn are True lo the best ol my knowledge. Any hls€ statement will render my Application & ongoing assislianoe, if any,

liable lor reiection/cancellation.
2) I solemnt ;nfrm that assistrance, if received f.om Koshika Foundatjon, rvill be used only for the 'purpose', .9 stat€d in this Form, fo, whidl sudl assbtEnca

was requested by me.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and ifs Trustees to

use/puOtish/iut-uplieproduce my name, address, photo & details of the 'purpose', for which such assistanc€ ls requested,/granted, through any

medium, inciuding but not limited to verbal, print. electronic, for soliciting donations for Koshlka Foundatlon and/or dlssemlnating lnformatlon sbout lt's

activities/achievements. Such use of my photo & details can b€ made by Koshika Foundation before or afr€r my l.eatment or fu ilment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) turther agree that any such use of my name, address, photo & detalls otthe'pu.poso', for whlch such ss8lstance ls rsquested/granted,

witt not automaticalty eniiue me for receiving or continuing the said assistance. The decision for granting and/or continulng the a$l3tance lr'ill rest sol€ly

with th6 Trustees of Koshika Foundalion, and their dscision is this regard will be fnal and accoptable to mo.
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By affixing herounder, signature of our Authoris€d Signatory for reclmmending this case/palient for financial assistanca from Koshika Foundation, we
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