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DECLAR tIlON byAPPLICANI qrqfi'ERr dcqr yx:

1 ) I hereby confirm that all delails in this Form are True to lhe best of my knoMedge. Any false statement will rsnder my Application & ongolng asCsbnca, lt €ny,
llable lor rejectiory'cancellation.

2) I solemnly confm that assistance, lf received from Koshika Foundalon, will be us€d only for th8 'purpose', as stated ln fils Fom. Io. whLfi sudr essbt nc.
was requested ry me.

3) I he;by confirm that I have not & lgll not in future, avail of reimbursement, in part or ir full, ftom any other source/employer/insuftmce compsny. ol tht amount

lor whidr thi8 ssslstsnco is requested,
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AGREEMENT by APPLICANT ( Em q'(I)

1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundstion and lt's Trustees lo

uso/puttiswiut-uptieproduce my name, address, photo & detalls of the'purpose', forwhich such assistance is requested/granted, lhrough ony

,uOir., in"irOing uri not timited to verbal, print, ;lectronic, for sollciting donations for Koshika Foundation and/or disseminatng lnformalion about lt3

activities,/achieve;ents. Such use ofmy photo & details can be made bt Koshika Foundation before or alter my lreatment or fulfilment oftho'purposo'

lor which assistance Is being requesbd 
of the 

.ourDose.. lor whlch such assistance ls rBquesled,lgrantsd,
2) I (Applicant) lurther agree that any such use of my name, address, photo & details of the 'purpose', lor whlch such assistanct

wltt noi automatica y entifle me tor receiving or continuing the sald assistance. The decision for granllng and/or clnllnuing the asslstanc€ wlll 
'3d 

solely

with the Trustees of Koshika Founddtion, and their decision ls thls regard will be final and acceptable to me'
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