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DECLARAION by APPLICANI in+<d. ERr dsil T{:

l) | h€reby conlirm lhat alldetails in this Form are True to lhe best ol my knowledge. Any false statement vi/ill render my Application & ongoing sssistance, lr 8ny,
liable ror r€jectiory'canc€llation.

2) I solemnly confirm that assistance, il recsived from Koshika Foundaton, will bE used only tor the 'purpose', ss ststsd ln tiis Form, tor wildr sucfi asslstanco

was requested by me.

3)lherebyconfirm lhat lhavs not & will not ln luture, availol reimbursement, in part or in full, from any oher source/employer/lnsuranca company. of ths

for which this assislance is requested.
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1) By afiixing my signature or thumb lmpression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundatlon and ils Trustees to

uie/pubtishtlut-uplieproduce my name, address, photo & details of the'purpose', for which such assistance is requested/grant€d, ihrough any

medium, inciuding bui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informalion sbout its

sctivities/achieye;ents. Such use of my photo & details can be made by Koshika Foundation before or aller my treatment or lulfilment of ths'purpose'

lT,llitJ,ffifiilX"":r}ii;".1'r".1"t'," *e or my name, address, photo & derairs orthe'purpose', tor which such assistance rs requested/srankdl

witt noi automaticatty enti e me for rgceiving or continuing the said assistance. The decislon for grantlng and/or continuing the ssslstance tYlll msl solely

with the Trustees of Koshika Foundalion, and thelr decision ls this regard will be final and acceptable to me.
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