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DECLARATION byAPPLtcANT: ad{d'!r(I dsqt !-{:

1) I hereby confirm lhat all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing ssslstane, ll any,
liable for reJecliory'cancellauon.

2) I solemnly confirm that assistance, if received from Koshlka Foundation, will be used only tor the 'purpose', as statod ln thls Fom, for whlch sucfi ssslstranco

was requested by me.

3) I heraby connrm that I have not & wlll not in future, avail of reimbursement, in part or in full, lrom any olher source/omployer/lnsuftrncs company. olttg amqnt
for whlch thls sssistancs is requested.
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qrfi 6ms( z
STEE 1SIGNATURE ofTRu

q$rmu t

i) By amxing my signature or thumb lmpression on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundation and lt's Trustess to

use/publish/put-up/reproduce my namo, address, photo & details of the 'purpose', for which such assistance is requesled/granted, through any

medium, inciuding bui not li iled to verbal, print, electronic, for soliciling donations for Koshika Foundation and/or disseminating infonnatlon about lfs

activitiesiachjeve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilmant of the'purpo86'

for whtch assistance is berqg requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', for whlch such asslstance ls requesled/gr6nt6d,

wi not automiticatty enti e me for r€ceiving or continuing the sald assistance. The declsion for granling and/or continuing the asslstancr will rBst soloty

with the Trustees of Koshika Founddion, and thek decision is this regard Yi,ill be final 6nd acceptable lo me.
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