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OECLARATIOT{ by APPLICANT: q*(6 !K dqql Y{:

I ) I hereby con,irm lhat all details in this Form are True to lhe best of my knowledge. Any false statement will render my Applicalion & ongoing asshtanco, It ary,
liabls for mjection/cancellation.

2) I solomnly confirm that assistance, iI received from Koshika Foundation, will be us€d only for the 'purposo', as statod ln thls Fotm. tor whlch sucrl 885l8tine

was requested bY me,

:iitiiiUi.i"iri, ttrt I have not & will not in future, availof reimbursement, in part or in full, from any other sourco/employ8r/in8urarca company, ol tre amount

br whldr this sssistanc€ is requestsd.
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AGREEMENT by APPLICANT ( Em 6,{R)

(Applicant) hereby agree & authorise Koshika Foundation and lt's Trustees lo

s oflhe "purpose", for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundalion and/or dissemin?ting inlormstion about ifg

made bi Koshika Foundation belore or alter my treatment or fulfilment of th€ 'purpose'

l"i,iffl,Hl;flT"ir:#;:1'.?)t1" *e or my name, address, phoro & derairs or rhe "purpose', ror whtch such assrstanoo ts requosrod/srantsd,

wi noi automitically enti e me fbr recelving or continuing the sald assistance. The decision lor granung and/or continulng the 8sslstanc-8 Y{ill ro8l solrly

with th6 Trustees oiKoshika Forlndation, and thelr declsion ls this regard wlll be flnal and acceptable to me,
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1)By amxing my signature or thumb impression on this Form, I

use/publlsh./put-upkeproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, for

sctivitlegachievements. Such use of my photo & details can be
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