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DECLARATIO by APPL|CANT: qr+<s' !I(I Sqqr vl:
1 ) I hereby mnfrm that all details in this Form are True to the best of my knowledge. Any false statement will render my Applicalix & ongohg sssEtarca, It any,

liabls for r8jectjory'cancellation,

2) l solsmnly confirm that assistance, if received from Koshika Foundation, wlll be used only for tha 'purpose', 88 stated ln this Fo. , ror \,vhldr sudr a88l8tanc3

was requested by me.

liif,",tUy cinn,i" tf,rt I have nol & ,/yill not in luture, avail of reimbursement, in pad or in tull, trom any oth8r source/employerrnsuranco compsny, ot tho

tor whidr this assistsnce is requ€6ted.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

s ofthe'purpose', for v/hich such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about lts

made bt Koshika Foundation belore or alter my treatment or fullilment ofthe'purpos€'

lor nhlch assistance is being requested.

z) t (lppllcant) lurlher agredthaiany such use of my name, address, photo & details ol the'purpose', for whlch such assistance ls mquesled/granlsd'

i,,iifi ioiluioriti""rfv 
"nifle 

me lor receiving or conlinuing the said asslstance. The declslon lor granting and/or contlnulng lhe assistance wlll rest solely

with the Trustees oiKoshika Foundalion, and thelr declsion ls this regard will be flnal and acceplable to me.
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AGREEMENT by APPLICANT ( s{ri{dF Em 6{R)

l) By aflixing my signature or thsmb impression on this Form, I

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

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

activitiedachievements. Such use of my photo & details c€n be

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
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