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i ) I horeby contim hat all dehils in this Fom are True lo lhe best of my knowledge. Any false statement will render my Application & onEoing assist'anc€, il any,

liable for rejeclion/cancallation.

a i-Jofl,i"ry-i"-,inri GEiasiistance, it received from Koshika Foundation, will b€ used only lor the'purpos€', as stated in this Fom. tor which such sssistance

was requested by me.
jiiiJ,l-ui iii.i, ura I have not & wilt not in future. avail ol reimbursement. in pa.l or in tull, from any other sourcdemployor/insuranco clmpany. ol lho amou

for whk* flis sssistancs is roquested.
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1) By afixing my signature or thumb Impression on this Form. I

use/publish/put-up/reproduce my name, address. photo & detail

medium, including but not limited to verbal, print, electronic. for

activities/achievements. Such us€ oi my photo & details can be

(Applicant) her€by agree & authorise Koshika Foundalion and it's Trustees to

s of the 'purpose", for which such assistance is requested/granted' through any

soliciting donstions for Koshika Foundation and/or disseminating information about it's

made b, Koshika Foundation befo.e or afrer my treatment or lumlment ol the 'purpose'

for which assistanc€ is being requested

2) I (Applicant) flrther agree that any such use ol my name, address, photo & delails of the 'purpose", tor whlch such agsislance is requegted/granted,

,rltt not 
"uto.itiotty "niiue 

me for receiving or cont;n!ing the said assistance. The decislon for granting and/or contlnuing the assistrance will rest solely

with th€ Trustees of Koshika Foundation, and their decision is this rogard will bo linal and accoptable to me.
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