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1) I heteby conlirm thal all details in thls Form are True to lhe besl of my knowledge Any false statement will render my Application & ongoing assisiance, if any.

llable for rqecton/cancellahon.

2) I sotemnly;nfirm that assistance. if receivod lrom Koshika Foundatron, will be used only for lhe "purpose'. as stated in this Fom. for which such assistanc€

was requested bl me.

iiifr",iOy connrm fnat I have not & wilt not in future, avail of reimturs€ment, in pan or rn tull, from any olher source/employer/insuranc€ company. of the amount

for which this assistanc€ is roquested.
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'l) By atfixing my signature o. thumb impression on this Form l (Applicant) hereby

use/publish/pul-upkeprodiJce my name, address. photo & details ol lhe'purpose".

medium, including but nol limited to verbal. print, electronic, for soliciting donation

ectivities/achievements. Such use of my photo & details can be made by Koshika

agree & authoris€ Koshika Foundation and it's Truslees lo

, tor which such assistanca as roquested/granted, th.ough any

s for Koshika Foundation and/or disseminating lnformation about it's

Foundation before or after my treatmenl or fulfilmenl of the'purpos€'

for which assistance is being requested

2) I (Apptrcant) further agree that any such use ol my name. address, pholo & d€lails ol the purpose" lor which such assistance is requ€sled/grantgd,

will noi automaticalty enlrll6 me lor receiving or conlinurng the said assistance The decision for granting and/or continuing lho assistanc€ will r€st solely

with the Trusloes of Koshrka F0undatron. and their decrsion is this regard will be final and acceptabl€ to me
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By aflixtng hsreunder, sEnature ot our Authorissd Signatory for r€clmmending thig case/patienl lor financral assistancc lrom Koshika Foundation, we
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