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DECLARATION by APPLICANT: qTtr{d. EM dqE[ q{:

1) I hereby confirm that all delails in this Form are True to lhe best of my knowledge. Any false statement will render my Application & ongoing asslstance, It any,

liable for r€Jectory'cancellation.

2) I solemnly confirm that assistance, if received from Koshika Foundation, will be us€d only tor lho 'purpos€', as stated in this Form, forwhlch sudr EsslsiEnc€

was requested by me.

3) I her;by confi;m thal I have not & will not ln future. avail ol reimbursement, in part or in full, from any other source/employer/lnsurance company, orhe emount

for which lhis assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and lt's Trustee8 to

usetpuOtistrt-putiuptieproduce my name, address, photo & details oflhe'purpose', for which such assistance is requested/granted' lhrough any

.uO'ir., inaLaing tui not timite; to yerbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnformalion sbout ifs

8ctivitjes/achiev;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilmgnt oftho'purpose'

lor which assistance Is being requesled

2l I (Applicant) turther agreJthaiany such use of my name, address, photo & details of the 'purpose', lor lYhlch such assistance ls requested/grantod,

*itt noi automaficatty enti e me for riceiving or continuing the sald assistance. The decislon for grantlng and/or conlinulng the asslstanc€ wlll rost solety

with ths Trustees of Koshika Foundation, and their decision ls this regard will be llnal and acceptable to me.
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