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DECLARATION byAPPLICANn fi+{d m dq![ vd:

1) I hereby confirm that all details in thls Form are True to the best of my kno',{ledge. Any false slatement will render my Application & ongoing ssslstanca, l, any,
liable for rejecliory'cancellaljon.

2) I solemnly confirm that assistance, if recejved frcm Koshika Foundation, wjll be used only for lhs 'pueoso', as stated ln thls Form, for whlch audr aaslst n€e

was requested by me.

3) lher;by confirm that I have not & wi! not in future, avail ol reimbuEement, in part or in full, from any other source/employer/lnsurancs company, olhe

for whldr hb assistsnce is requested.
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ars SRIq{ zSIGNATURE Of TRUSTEE'1
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1) By afiixing my signature or thumb lmpression on !fiis Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uie/puttisfVput-up/ieproduce my name, address, photo & details ofthe'purpose", for which such assistance ls requested/granted, through gny

medium, inciuding tui not limited to verbal, print, eteckonic, for soliciling donations for Koshika Foundation and/or dissemlnating lntormatlon about lrs

8cuvities/achieve-ments. Such use of my photo & details can be made by Koshika Foundation before or after my treatmenl or lulfilment orths'purpos6'

lT,ili"l,,::ilffiXt":rilii;"r1'.".1"r1" *e or my name, address, photo & d€rairs orthe'purpose', ror whtch such assrstance is requested/sranted,.

witt noi automiticatty enti e.me for rlcelving or continuing the said assislance. The decision for grantlng and/or continuing lhe assistance will test solely

with the Trustees of Koshika Founddion, and thelr decision ls this regard v,/ill be flnal and acceptable to me'
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