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DECLARATION by APPLICAi{T: fikr E( fiqr qI:

1) I hereby contirm that alldetails in thls Form are True to the b€sl of my kno,/dg€. Any fals€ stalement will render myApplication & ongoing assistanco. il any,

liable for rejectiory'canc€llalion.

2) I solemnly ionfirm thal assistancs, if r€ceived from Koshika Foundauon, will b€ usod only for ltle 'purpose', as stated in this FoIm for which such asslstance

was requested by me.

iiih"ri,Oiconn- tr,rr I havo not E will not in future, avail of reimburs€ment. in pa or in tull, kom any other sourcs/employsr/insurance company. of the amount

for which this assistance is requesH.
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1) By afiixing my signaturs or thumb lmpresslon on thls Fotm. I

use/publish/pulup/reproduce my name, address, photo & detail

medium, including but not limited to velbal, prinl. electronic, for

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

(Applicant) hereby agroe & authorise Koshika Foundation and it's Truslses to

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

soliciting donations for Koshika Foundation and,/or disseminating information aboul il's

made by Koshika Foundation before or afte. my treatment or lullllmenl of the 'purpose'

for which assistanc€ is being requested.

2) t (Applicant) fu.ther agree that any such use of my name, address, photo & dotalls of the'purpose'. for which such asslstance is requested/granted.

witt noi automaticatty eni e me for riceiving or continuing lhe said assistancg. Tho decisbn for granting and/or continulng the assistance will r€st solely

with the Truslees of Koshika Foundation, 8nd their decision is this regard wlll b€ finaland acceptable to me.
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