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oEcLAFrATroN by APPLICAi{T: !flt<qi Em {qql ct:

1) I hereby conlirm that all details in thls Fom are True to the best ol my knowledg€. Any lalse stalem€nt wlll render my Application I ongoing assistance, it any,

liable for rejection/cancellation.

2) I solemnly;nfirm that assistanco, if received trom Koshika Foundation. will bo ussd only lor the 'purpos6', as slatod in lhis Form. for which such assislance

was requested by me.

Siit Jr;;:y -"ffi ffi.t I have not & will not in futuro. availof reimbursement, in part or in full, lrom any othor soutce/employe/insurance companv' ofthe amount

for which this assistance is requesH.
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1) By afiixing my signature or thumb imFession on this Form' I

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

medium, including bul not limited to verbal, p.inl, electronic, for

activilies/achievements. Such use ol my photo & details can be

(Appllcant) heroby agr€e & aulhorlse Koshlka Foundatlon and it's Trustees lo

s ol the'purpose', tor which such asslstance ls requested/granted, th.ough any

soliciting donations for Koshika Foundation and/or dlsseminating information about it's

made by Koshika Foundation b€fo.e or afte. my treatment or fultilment ot the 'purpose'

for which assistance is being requested.
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e me for receiving or cont;nuing th€ sald assistranco. Ths declsion lor gmntlng and/or contlnulng the assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this rogsrd will b€ final snd sccaptsbls to me.
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