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DEcLAnAnON byAPPLICANT: rcr+({' im dqln !-{:

1 ) I hereby confrm that all delails in this Fofm are True to the best of my knowledge. Any false stiatement will render my Application & ongoing sssl8hncE, if 8ny,
llablg for r8jectiory'cancellation.

2) I solemnly confim that assistance, if r€caived Irom Koshika Foundation, 
',vlll 

bs used only lor the 'purpose', as stat8d In thls Fom, for whldr sucfi ssCslEtlce

w8s requssted by me,

3) I h8rsby confirm lhat I have not & will not in future, avail of relmbursemBnt, in part or in full, from any other source/€mployer/insuranc€ company, ot iho amount

tor whidr lhi8 assistance is requested.
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AGREEMENT byAPPLICANT ( Ir[ qm)

for whlch asslstance is being requesled.

2) I (Appticant) turther agree thaiany such use of my name, address, photo & delails of the 'purpose', lor whlch such asslstanco is requssted,/9rand,

witt noi automaticatty entile me for receiving or continuing the sald asslslance. The decislon for grantlng andor conllnulng the ssslstanca will rasl solgly

wlth the Trustees of Koshika Foundation, and thelr decislon ls this regard will be final and acceptable lo me.
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1)By affxing my signatuie or thumb impression on this Form, I

use/publlsiy'pulup/reproduce my name, address, photo & detail

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

qctivlties/achievements. Such use of my photo & delails can be

(Appllcant) hereby agree & authorise Koshika Foundation and lls Trust888 to

s of the 'purpose", lor which such assistance is requested/granted' throu0h any

soliciting donalions for Koshika Foundation and/or disseminating informatlon about it's

made bt Koshika Foundation before or alter my treatm€nt or lullllment olthe'purposo'
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