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'1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any false slalement will render my Application & ongoing assistancg, lf any,

liable tor rciection/cancallation.
2) I solomnly ;pnfim 0lat assistance, if rec€ived from Koshika Foundatjon, will be used only lor the 'purpose', 9s stated in this Form. ror which such assistancs
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i ) By afilxing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authgrise Koshika Foundaliod and it's Trusteas to

usei publistUiut-uptreproduce my name. address, photo & details of the 'purpose", for which such assistance Is requestBd,/g.anted, through airy

meOium, induding but not timited to verbal, print, electronic, for soliciting donations fo. Koshika Foundalion and/or dlsseminatlng lnfornauon about lt's

activitiegachievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilmenl olthe'purpose'

for which assislancs is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of lhe 'purpos€', fol vvhlctr suc-h assistance ls requ$tod./granled,

;ll noi autom8tically eniiue me for receiving or continuing the said assistance. The decision for granling and/or continuing lhe assistance will resl 3olely

with the T.ustees of Koshika Foundation, and their decision is this regard will be flnal and acceptable to me.
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