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1) I hereby conllrm thalall deiails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing asslstano, lf any,

liable for r€lectiodcancellation.

2) lsolemnly confrm that assistance, ifreceived from Koshika Foundation, willbe us8d only for the 'purposs', as staled in this Form, tor whlch sudr assistanca

was rcquested by me.

iiifreri,Uv conn,in hat I have not & wifi not in future, avail of reimbursem€nt, in part or ln tull, from any other sourcdemployer/insuEnce company, ol the smount
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torwhich assistance is being requested 
of the.Dumose', torwhlch such assistance is requested/grantBd,

2) I (Applicant) further agree that any such use of my name, address, photo & details of the'purpose', torwhlch such assistancr
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me for roceiving or continuing the sald assistance. The decislon for granllng and/or continulng the asslshncs will r€sl solaty

wlth the Trustees of Koshika Foundalion, and their decision is this regard will be llnal and acceplable to me
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(Applicant) hereby agree & authorise Koshika Foundatlon and lt's Trustess lo

s of the 'purpose", for t{hich such assistance is requested/granted, thmugh any

soliciting donations for Koshika Foundation and/or dissemineting lntormation about lt's

made by Koshika Foundalion belore or after my treatment or fulfilmontof lhe'purposo'

1) By amxing my signature or thumb Impression on this Form' I
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medium, including but not limited to verbal, print, electronic, for
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