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1) I hereby confm that all d€tails in this Form are True to the best o, my knowtedge. Any fatse statement wi render my Applcation & ongoing assistance, it any,liable for rejection/canc€llation.
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1) By affixing my signature or thumb impression on this Form, I

use/publish/pulup/reoroduce my name, address, photo & detail
medium. including but not limited to verbal, prinl, electronic, for
activities/achievements. Such use of my photo & detaits can be
for which assistance is being requssted.
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will not automatically entille me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will ;st solely
with the Trusteos of Koshika Foundation, and their decision is this regard wi be linar and acceptabr€ tome.
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responsibility of the treatmenl & it's outcome & safety of lhe patient. and Koshika Foundation wiit have no role or responsibitity
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