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DECLARAIOII byAPPLICANT: q+fi' Un dcql vr;

l) I hereby clnlirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing asslstanE, It any,

llable for rejection/cancellation.

2) I solemnly;onfirm that assistance, ii received from Koshika Foundation, will be usod only lor lhg 'purpose', as stat€d ln thls Fom. for whldl qudt e&rl8tatr€s

was requested by me,

iiifiJiuio"i*i" G"t lhave not & wilt not in future, avail of reimburs€ment, in part oI in tull,lrcm any other source/€mployer/insuBncr company. olhs amount

,or whldr tis assistanco is requestgd.

rl { c}q"r 6m tfd r( rFc { fii 'ri sS f€$I tt qTrdrfr d

2) lt E{ !i T{r{ rfu .sifitTt tFIT€fi', * d ql rfr l, s{rdl

3) d Xf 6'{ir ifd tqq varrm fu w r.hr el 'r{ t, as nfu qt

lrgqR rfl € {d tr qfi at{ f+<q qd ml qre vqr ftfl I n] tt qrITdI f<ro d q rsfi tr

Bccir 3S 6kc E1 $ * H t{cl crtqt, s} w rTFq { qq 
'rq 

ir
qfrr+ qr s*a ksr ffi qq dafr+{6 ficl sc-ff d 1 ai fdql I qt{ 1* qftq il {tll

AGREEMENT bY APPLICANT ( mE,m)

(Applicant) hereby agree & authorise Koshika Foundation and l(s Trustees to

s of lhe 'purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundalion and/or disseminating information about il'8

made by Koshika Foundation before or afler my keatment or lulfilment ot lhg'purpos€'

,orwhrch asslstance is being requested

Z) t (eppticant) turtfrer agree-thaiany such use of my name, address, photo & details ol the'purpose', tor whlch such assistance ls requested/grontod,

#tt noi automaticatty eniile me for receiving or continuing the sald asslslance. The declsion for granting and/or continuing the asslstancr wlll rBst lol6ly

with the Trustees o,Koshika Foundation, and their decision ls this regard ,,yill be flnal and acceptable to me.
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1) By amxing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, Ior

scuyitlesJachievements. Such use of my pholo & delails can be
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