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1) I hereby confirm hat alldetails in lhis Form are True lo the best of my knowledge. Any false statement will ronder my Application & ongolng assistanoe, if any,

liablo br rejecliorvcancallation.
2) I solemnly ;onfim that sssistance, if recaived lrom Koshika Foundation, will be used only for the 'purpose', as statsd in thk Form. lor which 8udl assistEncs

was rEquost€d by me.
i'iifr",irUiconnr. U"t t have not & will not in future, avail of reimbursement, in part or in tull, lrom any olher source/employor/insurance comp€ny. of tho

is requested.
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) By afllxing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

,r"iprUti"nl-prt-rptLp,oOuce my name. address, photo & delails of lhe'purpose', lor which such assistance is tequesled/granted, through any

medium, inciuding but not limited to vorbal, print, electronlc, lor soliciting donations for Koshika Foundation 8nd/or dissemlnating lnlormation about lt's

activities,/aciieve;enb. Such use ol my photo & details can be made by Koshika Foundation before or after my treatrnent or lulfilment ofthe'purpose'

for which asslstan6 ls belng requested.

2) I (Applicant) furlher agree that any such use of my name, address, photo & details ol lhe 'purpose', for whlch such asslstance is requostsd/granted,

*itt noi auto."ti"atty enii e me for receiving or continuing the said assistance- The decision for granling and/or continuing the assistance will rest sol€ly

with the Trustees of Koshika Foundation. and their decision ls this regard will be final and acceptable to me
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