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DECLARAION by APPLICANT: arfi{ tRI dqqr !-d:

1) I hereby confirm thal a details in this Form are True to the best of my knowledge. Any false statement will render my Applicatlon & oncolng €ssislanco' if any'

liable for rcjecuonhanc,ellatio n.

2) I solemnly clnfirm that assistance, f leceived from Koshika Foundation, will be used only for the "purposs', 89 statsd in thls Fom' fot whldl SUch sSsEtanco

was requesled by me.

3) I hereby confirm tfEt I hav€ not & willnot in future, availof reimbuEement, in part or in full, frcm any oth6r source./employer/lnsuranca comp€ny, olho a

for which this assistance is requ€stod
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iRr 6lI()AGREEMENT bY APPLICANT (

(Applicant) hereby aglee & authorise Koshika Foundation and it's Trustees lo

r oiti," 'prrpot.;, t 'nhich such assistance ls requested/granted, lhrougn anl 
. ...

soticitino'donarions for Koshika Foundation and/or disseminating information about it's

-rie n"v fostrita foundation before or after my treatment or lulfilment ol the'purpo8e'

for whlch assistance i! berog requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the'purpose', Ior whlch such assistance ls rsquesled/grgntBd'

will not automaticaly sntile me for recetvinj-oi ,ontinring tl," ,"ra ,iiistance. The decislon ior grantlng and/or contlnuing the asslstanc€ wlll rest soleD

wlu ttre frustees oifoshika Foundalion, a;d thelr declsion is thls regard wlll be linal and acceptable to me
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'l) By afllxing my signatule or thumb impression or lhis Fotm, I

u;e/oublisu;ut'up'reproduce my name, address, photo & detail

medium, inciuding but not limited lc verbat. print, electrcnic, for

activities/achievements. Such use of my photo & delails can be
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