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1) I hereby coflfirm that all details in this Form are Tru6 to the best ol my knowledge. Any lalse statement 'rill render my Application E ongolng assistance' if any'

liable for reiectiorvcancsllation.
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(Applacant) hereby agree & aulhorise Koshika Foundalion and it's Trustees lo

S oite'purpose;, fot *hich such assistance is requested/granted, th'ough any

Lficitiig donations tor Koshika Foundation and/or disseminsting information about it's
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1) By afiixing my signature or thumb impression on this Form, I

uie/publish/put-upheproduce my name. addross' photo & detai
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of Autho rised si atory lor rccommend ing this case/pat en I for linano assistance from Koshika Foundation
B v atfl ng here under s s alure oul s

{Hospital ) hereby atflTM & acce pt ing:
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