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DEcLARAnoN by APPLIeANI iqT+{s' ( Sqqr qdl

'l ) I hereby confirm lhal all delails in this Form are True to the best of my knowledge. Any falre statement will render my Application & ongolng asCsbnco, l, 8ny,
llable tor rBjectlory'cancellation.

2) | solemnly connrm thal assistance, ff received from Koshika Foundation, will be used only for the Turpose', as stated ln lhis Fom, for whidr 6udr seslsbnqt
was requested by me.

3) I hereby conlirm lhat I have not & will not in future, avail of reimbursement, in parl or in full, from any other source/employer/insurance compary, ot ths amont
tcr which lhis assistance is requested,
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AGREEMENT byAPPLICANT (SIII(6 m 6TR)

1)By affxing my signature or thumb impression on this Form, I (Applicant) hereby agreo & authorise Koshlka Foundation and it's Trustee8 to

use/pubtish/put+p/ieproduce my name, address, photo & details ofthe "purpose', for vrhich such assistance ls requested/granted, thrcugh any

medium, inciuding bui not timit€d to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating infomatoo about lfs

activitie8/achieve;ents. Such use of my photo & delails can be made by Koshika Foundation before or after my treatment orfulfilmgnt ol lie'putposa'

iT,1["1,ffiffiX"":ir?[!t,i""1ir""i""1" *e or my name, address, photo & detairs or the 'purpose', ror whrch such assistance ts rBqu6st6d/9mnted,

witt noi iutomaticatty entitle me for riceiving or continuing the said assistance, The declslon lor grantlng and/or clntinuing the asslstanc€ wllltBsl solgly

with the Trustoes of Koshika Founddtion, and their declslon ls this regard will be final and acceptable to me.
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