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1)l hereby confirm hat alldetails in ttlis Form are True to lhe best ot my knowledge. Any hlse slatement willrender my Application & ongoing assislance, if any,

liable for rejecliory'cancellalion.
2) I solemnly lonfim that assislance, if received from Koshika Foundation, will be used only for the "purpos€', as stated in ttris Form. for which such assistance

was requested by me.
itJfrertli"onnim t'af I have not & will not in tuture, availof reimbursement, in part or in tull, from any other source/employer/lnsurance company. ofthe amount

lor whlch this assistance is requested.
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1) By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-uplreproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, lhrough any

meaium, inciuaing bui not timited to verbal, print, slectronic, for sollciting donations tor Koshika Foundation and/or disseminating information about it's

activitjes/achieve;ents. Such use ot my photo & details can b€ made by Koshika Foundation belor€ or after my treatment or fumlment oI lhe 'purpose'

for which ass;stanc€ is being requested.

2) I (Apptican0 ,urther agreJthai any such use of my name, address, photo & details of the 'purpose', lor which such assistance is requested/granted,

witt noi automaticatty eniifle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thoir decision is this regard will be final and accepiable to m9.
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