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DECLARATION by APPLICANT: !cIK6 Em dqql Y':
1) I hereby confirm that all details in thls Form are True to the best o, my knowledge. Any blse statement will render my Application & ongoing assislance, if any,

kable for rejecliorrcancallation.
2) I solemnly confirm that assistanca, if raceived lrom Koshika Foundation, will be used only for the'purpose', as stated in this Form, forwhich such assislance
was rEquested by me.
3) I hereby conlirm that I have not & will not in future, avail of reimbursement, in part or in full, hom any othsr sourcdemployer/insurance company, of the amount
for which this assistance is requested.
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FOR INTERi{AL USE ol KoSHIKA FoUN0ATIoN

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion and il's Trustees to

use/pubtish/putup/reprgduce my name, address, photo & details ofthe'purpose', for whlch such assistance is requested/granted, through any

medium, including bul not limited to verbal, print, electronic,lor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatrnent or lulfilment of the "purpose'

for which assistrance is being requested.
2) I (fupticant) further agree that any such use of my name, address, photo & d€tails of the 'purpose', lor which such assistance is requested/granted,

wil not automalically entitle me for receiving or continuing the said assistance. Th€ declslon for granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and th€ir d€cision is this regard wlll be final and acceptable to me.
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