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1)i hereby confirm lhat alldetails in this Form are True lo lhe besl of my knowledge. Any false statement will render my ApF,llcallon & ongoing assistance, if any.

liable for r€jection/cancallation.
2) I sole nly confirm that assistance, if rec.eived from Koshika Foundation, will be used only for the 'purpos6', as stated in this Form, for which sudr assistance

was requested by me.
Sil tler;Uy contrm hat t have not & will not in future, avail of reimbursement, in parl or in full, hom any other source/emdoyer/insurancs compeny, ol ths 8

lor whlcl lhis assistance is requested.
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.l)By afilxing my signat!re or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees lo
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