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DECLARATION by APPL|CANI: irFt(6 ERr dEln rd:

1) I hereby confirm lhat all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongolng ssslstanco, it any,
liable for rejectiory'cancellation.

2) lsolomnly confrm that assistanc€, iF received from Koshika Foundalion, will bo used only for the 'purpose', ss staled h thls Folm, for which suclt 66Elatano.

r,{es requested by me.

S)t hir;by confi;r ttrat I have not& will not in future, avail of relmbursement, in part or in full, from any other source/employer/lnsurancs clmpeny, ol the amount

for whbh this sssistance rs requesled.
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1)By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ll'8 Trustees to

uleliuUffsfr/iut uplreproduce my name, address, pholo & details oflhe'purpose", for rvhich such asslstance is requested/granted' through any

medium, inciuoing bui nol limited to verbat, print, eleckonic, lor soliciling donations for Koshika Foundation and/or disseminating lnformation about ll3

activities/achieve;enb. Such use of my photo & details can be made by Koshika Foundation before or after my lreatment orlullilment of the'purpQse'

lT,llf;|1,filfj,"r"".t Ti"n,fro,X""tJX1"n ,." .r my name, address, photo & derairs orthe "purpose', for whtch such asststance is rsquested/granted,

wi noi automiticatty entifle me for rLceiving or continuing the said assistance. The declslon for grantlng and/or continuing the ssslstance willrostsolely

with the Trustees of Koshika Foundalion, and thelr declsion Is this regard $,ill be flnal and acceptable to me.
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