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1 ) I he.eby confirm thal ail detarls In thrs Form are True to Ihe besl ot my knowledge Any false slalement vrill renc,er my Applrcation & ongoing assislance. if any.
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f,ar I have not & will not in future, availol reimbursement, in pan or in tull, from any other source/smployer/insu.anc€ company' of the amount
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) By aftixing my signature or thumb impression on this Form. I (Applicant) her€by agreo & authorise Koshika Foundstion and it's Trustees to

use/pubtistr/put-uplieproduce my name, address, photo & details ol lhe'purpose'. for rvhich such assistance as requested/granted. through any

meOium, inciuOing bui nol timitgd to verbal, print, electronic, lor soliciting donations for Koshika Foundation and/or dissemlnating informalion about it's

activilies/achieve;enb Such use ol my pholo & details can be made by Koshika Foundation before or after my treatmenl or fulfilment ot the 'purpose'

,or which assislance ls betng requested
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with lhe Truslees ol Koshrka FoundalLon. and lherr clecisron as thrs regard will be finaland acceplable to me
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