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DECLAnATPN by aPPLlcANr: qri<6 m clcql Yr:

1) I hereby conlirm that all delaits in this Form are True to the best of my knowlodge. Any false statement will render my Application & ongolng assistance, il any,

liablo for rejection/cancallatlon.

a i *f"r"fy-i"nn- tttri assistance, il received from Koshika Foundatlon, will b€ used only lor the 'purpose', as stated ln this Form. for whlch suct assistancs

mebyrequested theof amountIJso rc6lem companylu fom otherursement in or pbyernnsurancere vaila te b nyof&not not lulu partthalconfirm have3 hereby
s esledwhichtor assislanceths requ

Tfffql trf{R aiqil nl gl'Frdrtt3TIIdI +!F'rni{d{q4 Irfl tr{6 ss6i{qtqS.Ti *tfrs{q qr{6rt c{ff q$5! f<qsisqtd 3rJm6GlI t {IIFTI rTqIqlt tcrt nf6qr di* d tu 5C+qI Bcd'r skqT{16Id riI tdsrs-€fla ${fu aifrr+rit {o-qiflnEM7 qfrq {d itr di j6qfiffi qlPtd,fr+;r{afrclsrrfrT6i6l TFSFIqI frm61 ff{rT€fq( c6 Ydn n{6(11 t6 qiFIdII *ggtu (
ENT by AP (.Er*(6 Em 6{R)

(Applicant) he.eby agtee & aulhorise Koshika Foundation and it's Trusteo3 to

ls of the 'pu.pose", for which such assistance is requested/granted, through any

soliciting donatons lol Koshika Foundatior andior disseminating infonnation about it's

made bt Koshika Foundatlon belore or afler my treatment or fulfilm€ot of the 'purpose'

for which assistanca is b€ing request6d.

2r l (A;plicant) further agreithai any such use of my name, address, photo & detalls ol the 'purpose", lor which such assistance is requested/granted,

witt noi iutomaticatty entile me for receivtng or continuing the said assistance. The declsion fo. granting and/or continuing the asslstance will rest solely

wlth the Trustees of Koshika Foundation, 8nd their docision is this rggard will be final and acc€ptabl€ to me.
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1) By affixing my signature or thumb impression on this Form, I

use/publish/pul-up/reproduce my name. addrsss, photo & detai

medium, including bul not limited to verbal, print, electronic, for

aclivltlos/achievements. Such use of my photo & details can be
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