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1 ) I hereby conlirm hal all dehils in tris Form are True io the best of my knowledge. Any false statement will .ender my Applicalion & ongdng assistanos, it any,

liabl€ lor rcjocliory'cancellation.
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FOR INTERNAL USE of KOSHIKA FOUNDATlOll
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lisumi sore a ompfae resinsiuirity of ttrJ ire"t i"nia ii'" ort-ni, a salety oI the patlen! 8nd Koshiks Foundation will have no role or rsEponsibility

1) By affixing my signature or thumb impression on this Form, I

us€/publish/put-upheproduca my name, address, photo & detai

medium, including but not limited to verbal. p nt, electronic, for

activiues/achievements. Such uso of my photo & details can be

lor which assislance is belng requested.

2) I (Appllcant) further agree ttraiany such use of my name, address, photo & details ol the 'Brrpose', for wllich such assistaoce is requosted'/Eranted,

wilt noiautomaricaly entitle me for receiving or continuing the said assislance. The decision lor granling and/or continuing the asslslanc€ wlll rest sol€ly

with the Trustees of Koshika Foundation, and their decision ls this regard will b€ llnal and acc€ptablo to me.
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(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to
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