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1) I hereby conlirm hat all details in this Form are True to the best of my knowledge. Any false slalement will render my Application & ongoing assistsnce. it any,

liablo for reiec,tiory'cancellation.
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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorisg Koshika Foundalion and it's lrustees to
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medium, includjng but not limited to verbal, print, olectronic,lor solicitlng donations fol Koshlks Foundation and/or dissemlnating lnformation sbout lt's

activities/ac+tievements. Such use ol my photg & details can be made by Koshika Foundation beforo or aft6r my treatrnent or fumlment ol lhe 'purpgse'

for which assistance is being lequested.
2) I (Applicant) further agree that any such use of my name, addresg, photo & detalls ottho'pu.po8o', for tYhlci suct E$istanc€ ls request€d,/granted,

wi not automatically entifle me for receiving or continuing the said assislanc€. The declslon lor grantlng and/or continulng the as3lslanca will rest 3olely

with the Trusiees of Koshika Foundation, and their docision is this regard will b€ final and acceptable to me.
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