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DECLARATIOi{ by APPLICANT: qrq(6 !T[ *qqr Tr:

1) I hereby confrm lhat alldetails in this Form are True to the besl of my knowledge. Any false statement will render my Application & ongolng ssslstranc€, it sny,

llable for r€lectlodcancellation.

2) lsolemnly;onfrm that assistance, ifreceived from Koshlka Foundation, wlllbe used only for lho'purpose', as stat€d ln lils Form, for wftldr suclr EsslaiEnco

was requested by me.

iiidJliv iiin-# tfra I have not & wil not in future, avail of reimbursemBnt, in pan or In full, fiom any.olher source/employer/insuranc€ company, o, he

lor which thlS assistancs is requ€sted.

l) { q}qqr i6.cl tf{ rR vrsq t ki 'ri q* tr{q *fr qlrdrfr +

2) it d[ si qr{dt {tu'E]frrfl $F-+H', t d sr rfl +, 3sfi

3) d Xtu o'rtr {fr fsa rom fu er uet+ +i ri t, rs {ft 6l

qgqr {-s qs rd tr cR qti f{dflI qs sqn qcs qra qrdl t al +t sltrdl fita cl cl rtfi tr
sc+,r sHl rkc 61 lfd d H f+qr sli,n, d ts rTsq { qt qq tr

sTfiTs cr Ffi t{wr ffi r< ulafrf*oriql oq-fr * I ai ttcl I & r * qEq if tnl
NT (i{riG fl ErR)AGREEMENT bY APPLICA

for which asslstance is being requested.

2) I (Applicant) funher agree lhat any such use of my name, address, photo & details of the 'purpose", lor whlch such assistanc€ ls rEqu$tsd/granted'

,iri ioi 
"rtorlti""rry 

.nitte me tor rlceiving oi cont:rnuing tire said assislance. The decislon lor granting and/or continulng the ssslstancs will lEst solely

wlth the Trustees oiKoshika Foundation, and lhelr decision is this regard will be flnal and acceptable to me.

r) fq rrd !I qci rfttq1 qr etlrd ql EN F,nfi, { (qr+fi) qsn q'{qF qi 3E 6cl tCd "EiRrfl qlsS{R et( E{r+ qRtd 'El qF$llicr tfi fu nq,
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n r$R-{ 6{i * tdq qtr{d tr ii scr 6r ta'fl"r qi E(irq * cra qr qR i s.d * feq "c]frmr qrr$rr" q <rfl erffi tr

2) I (ar+q6) Vs qn t {6m tf6 +( rTq, Tdl, qtA,qh frTOI d fo rotnr * vl$td * nfila t Si Tsn: EEI{dr * * * *'* *n il \r/

(Applicant) hereby agre6 & authorise Koshika Foundation and lt'E Truslees to

s ol lhe "Duroose", for which such assistance is requested/granled, lhrough 8ny

sohciting dbnalions for Koshika Foundalion and/or disseminating information about lt's

made b-y Koshika Foundation belore or alter my keatment or fulfilment olthe'purposo'

l) By afiixing my signature or thumb impression on lhis Form, I

use/publlsh/put-up/reproduce my name, address, photo & detail

medium, including but not limited lo verbal, print, electronic, lor

activitie€,lachievements. Such use 0f my photo & delails can be

-+iRmr" qqzr* <rM +r fFlq ffiq slk aq{rt d'nl
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