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1) I hereby confirm that all details in tlrs Form are True to the best of my knowledge. Any lalse statement will render my Applicauon & ongoing ss6istaflce, ll any,
llable for l€jecliory'cancellatlon.

2) I solemnly conlirm lhat assistance, if received from Koshika FoundaUon, will be used only for th8'purpose', as slatod in lhls Fom. b. whl6 sudt assistanc€

was requested by me.

3) lher;by confirm that lhave not & $rl! not in future, availof reimbursement, in part or in full, from any other source/employer/lnsuftrncs compan, olhe amou[

for which thls assistance is requestod.
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l) By amxing my signature or thumb impression on thls Form, I (Applicant) hereby agree & authorise Koshika Foundati6n and it's Trustees to

uielpuutistttiut-rptieproduce my name, address, photo & details of the "purpose', forwhich such assistance is requested/granted, lhrough any

mediLrm, inciuding bui not limited to verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about lt'S

sctivlties/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment oflhs'purpose'
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me for receiving or continuing the sald assislance. The decision for grantlng and/or continuing lhe asslstanca will rest solely

v,/ith the Trustees of Koshika Foundation, and their decision ls thls regard will be flnal and acceptable to me.
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