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1} | heraty confitrn that sl details in this Form are True o the best of my knowledge, Any false statement will render my Application & orgoing assistance

ikl for regection/cancaliation
2} 1 splemnly contirm that assistancs, (Frecebad from Koshika Foundation, will be used only lor the “purpose’. 83 stated in this Form, for which such assistance
WS fisuesled Ly m
3} | hareby wonlirm ihat | neve not & will not in fotare, sl of reirbursement, i gartof in ull, from any other source/employerdinsurance company, of the amglint
for whish Ihis assisiance 1S faqueslad
|} & wrwm wr £ eR o el ond wsl R 60w @ e w0 a0 b oft @ faen e s wm o b A o wee few o owe
71 6 gm W e Ui i SR, O A oW vd B, Twe uom T adv #) o e Tem amdm, @ mm ue A v &
31 A gfe @ f B frm wwem #q w8 ada &1 v R 7 o oW s W e e e s w PRl weeh A 3 oA P § sihoa ot wfes o
AGREEMENT by APPLICANT | ®pes BF %)
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