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1) I hereby conlirm that all details in thls Form are T.ue to the best ol my knorledg€. Any false statoment will rerder myApplication & ongoang assislance, lf any.

liable for rejectiory'cancellation.

2) I solemnly confirm lhat assistancs. it received from Koshika Foundation, will be us€d ohly t , th€'purpose', as gtal9d in this Form, for which such assislance

was requested by me.
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1) By afilxing my signature or thumb lmpression on lhls Fom. I (Appllcant) he.6by agroo & authorise Koshlka Foundation and il's Trustoes to
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activities/achievements. Such use of my photo & detalls can be made by Koshika Foundation b€fore or afte. my treatment or fullilment of the 'purpose'

for which assistance is being reqL
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