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1) I hereby confirm that all delails in this Form ale True to the best of my knowledge. Any false statement will render my Applicalion & ongoing ssslstanos, It a,ly,

liable for reJectlory'cancellation.

2) I solemnty confirm that assistance, lf rec€ived frcm Koshika Foundatlon, will be used only tor tie ?urpose', as statod In thls Fom, for whidr sudr asdstanca

was requested bY me.

3) I hen;by confi;n that lhave not & will not in future, availof reimbursement. in partor in tull,lrom any other sourca/employer/insurancE company, ol tta

for whk$ this sssistanco is requssted.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshlka Foundation and lts TrusleBs lo
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jrirr,f"prr"pllp.duce my name, address, onoto a oetaiti oithe "purpose;, for which such assistance is requested/gmnted, through any '

meOium, inciuding Out not limite; to yerbal, print, electronic, for soliciting donatjons for Koshika Foundalion and/o. disseminating informalion sbout lfs

activities/achiev;enb. Such use o[ my photo & details can be made by Koshika Foundation before or afler my ireatment or fulflment of the'punos€'

lorwhich assislance is being requested 
of the "pumose,, ,or whlch such assrstancols requested/granted,

2) I (Applicant) lurther agree that any such use of my name, address, photo & details of the "purpose', ,or whlch such asslstancr

witt noi automaticany enti e me for receiving or conlinuing the said assistance. The decision for grantlng and/or clntlnuing the asslstance wlll rest solgly

with the Trustees ol Koshila Foundation, and thelr decision ls this regard will be final and acceptable to me.
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