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1) I hgreby con irm thal all details in this Fom are True to the best ol my knowledge. Any hlse staGment wlll .ender my Apdlcation & ongoing assislanoe, lf any,

liablo br rejection/cancsllation.
Zl i sofemnfyipnfum tfrat assbtgnce, if recsived trom Koshika Foundation, will b€ used only for ths 'putpose", 83 ststgd in this Form, lor whicfi sudl assbtance

was requested by me.
iiif,olUi-nn,i" tt rt I have not E will not in future, avail of reimbursement, in part or in tull, from any other source/employer/insuran6 company, of lhe arnount

for which his assistance rs requested.
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1)By afijxing my.signature o. thumb impression on this Form, I (Applicant) hereby agroe & authorise Koshlka Foundaton and it's Trustees to

uie/pubtistr/-put-up/reproduce my name. address, photo & details of tho 'purpos€", for wh{ch such assistanq€ ls rsqu€sted/gant€d, through any

meoium, inciuoini lui not mited to verbal, print, Electronlc, lor soliciting donations lor Koshika Foundation end/or dlss€mlnatlng lnfotmstlon about lt's

activitiedachieve;ents. Such use of my photo & details can be made by Koshika Foundatlon beroro or afigr my trealflient or lulfilment oltho'purpose'

for which assistance is b€ing requested

2J I (Appticant) turther agree-thai any such use of my name, addross, photo & dst8lb ol th€ 'purpos€", lor whldl suci ssslstanc€ ls requgstsd/granted,
jtt noi automiticatty enile me for receiving or continuing the said assistance. The dedslon fo. granting and./or continulng the sssbtancs will rest solely

wlth the Trustees of Koshika Foundation, and their dgclslon is this regard will b6 final and accoptable to m6.
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