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DECLARATION by APPLICANT: qd<r Ttr ilql qr,

1 ) I hercby confirm thal 8ll details ln this Form aro Truo to the bqst ol my knovlodg€. &ry tslso sbtemont wlll rendor my Appllcston & ongdng asslstranco, l, Eny,
liable ror r?jedory'cancellation.

2) I solemnly conllrm hat sssistance, lf r€cslved rrcm Koshlke Foundeton, will bo ussd only hr lhe 'psrpoqe', 8t Ebtod in thi8 Fam, lbr whict lucfi a.abt nc.
was r€quostod by me.

3) I hscby mnfiin $lat I have not & will not ln fiiura, avail ot rolmhirsam€nt, ln pslt or ln tull, trom Eny 00161 8ourdemployor/insur.nc. co.npany, of the amount

b whk$ t s $sisb.rcs ls requ6t6d.
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3) qYIc aIaI {ft fre ruru tq cr r+{ d dl,E{ ntu ar rutm q s5s ftRr 56 s fif1tr<vrftn 5q+ i r fr{l dr rs fre il d'nr

AGREEMENT bY (

1) By amxing my signatur€ or thumb lmpresslon on thi8 Form, I (Appllcant) hercby sgroc & suthoriso Koshlka Foqndatlon and ll's TruitEo8 to

uielpuOtisulut.uptieproduco my name, addrc$, photo & dstralls o, the 'purpose', for whldl ludl slsistanoo B tequelted/grsnt€d, htough 8ny

medium, inciuding but not timited to vorbat, print, eleclrcnlc, for 8olldting donations for Ko3hiks Foundation 6nd/or dissemin8tng intonmton sbout its

activlties/achiovoments. Such uso ot my pholo & details c6n bo mad6 by Kochiks Foundation boloro or 8fre, my tt€atrrcnt o( fulfilmsnt ot lho 'purpolo'

iT'1Xi"1,ffi[3fiTJ:rT'ii,fiXTJT;n *e or my namo, sddress, photo & dsrars ot tro 'purpos.', ro, whtdr sudr assbtanco i! r€quostsd/sradrd,

witt noi automaticatty entiue me for rimiving or continulng $s sald asslstane. Tho decillon lor granting 8nd/or conlinuing the 8sllEtrnca wlll rBd solely

with lhe Trustees ot Koshika Foundation, and thelr declsloo ls lhls cgard will bo frnal and soospEble to me'
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AGREEMENT bY HOSPIAL (fEiTTd Eq 6{t)

in tha mattet
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