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'l) lhereby confirm hat alldetails in this Form are True to the besl of my knowledge. Any lalse slatement will render my Application & ongoirg assistanco, It any,

liable for r€joctiorvcancsllation.
2) I solemnry;nfirm thgt assistancr, lf rec€ived from Koshika Foundalioh, will be used only for the'purposg', as statsd in lhis Form, for which suct assblanca

was requested by me.
S-ii#"tia""fi,i" t a t have not & will not in future, avail of reimbursemenl, in parl or in full, trom any othe. sourcs/employer/insuranco company. of lh€ amoont

is requested.
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1)By amxing my signature o. thumb impression on this Form' I

use/publish/put-upkeproduce my name, address, pholo & detail

medium, indudlng but not limited to vgrbal, print, electronic, lor

activities/schievements. Such use of my photo & details can be

for which asslstance is being requested.

2) I (Applicsnt) further agree that any such use of my name, address, photo & details of lhg 'purpose', lor whlct such E$islanc€ is requssted'/granled,

win noi automatically eniile me for receiving or cont;nuing the said assistahce The decision for grsnling and/or contlnulng the assistanco wlll l€st solely

wlth the Trustees of Koshika Foundation, and their d€clsion is this regard will be final and acceptabl€ to me
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the'purpose', for which such assistance is rgquested/granted, through any

soliciting donations for Koshika Foundallon and/or diss€mlnating lnformatlon sbout ifs
made by Koshika Foundation beforo or after my treatment or fullilment of the 'purpose'

25-11-2023

*.\svq


