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1)Ihereby confirm thal aildetails in this Form are Truc lo the best of my knowledge,Any Ialse statement willrender my Application & ongoing asslstance, Eny,

liable Ior rejectiory'mncellation.

2) I solemnly conirm that assistance, if received from Koshika Foundation, will b€ used only lor the'purpose', as strated ln this Fom, for whldr sudr asslslance

was requested by me.
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tna f have not & will not in future. availof reimbursement, in part or in full, from any other sourcs/employer/insurdncs company, oI the amount

for whldt thls assistance is requ6ted.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

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

soliciting donations for Koshika Foundation and/or disseminating information sboul lt's

made bi Koshika Foundation before or after my keatment or lulfilment o, the 'purposo'

for which assistance is being requested
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me lor receiving or continuing the sald as;istance. The decislon for grantlng and/or continuing the ssslstance wlll resl solely

with the Trustees olKoshika Foundation, and their decision Is this regard will be final and acceptable to me.
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1) By afrxing my slgnature or thumb impression on this Form, I
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