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DECLARATIO by APPLICAIr: sr*<6 !m sistn Yi:

1)l horoby confrm that alldetails in lhis Form are True to lhe best of my knowledge. Any false statement will rendsr my Application & ongolng assislancs, ,f any,

liabls for rejectjory'cancelhtion,
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1)By affixing my signature or lhumb impression on this Fo.m. I (Applicanl) hereby agree & au

use/puutish/iut-uptieproduce my name, address. photo & details of th€ 'purpose'. for which s

medium, inciuding but not limited to verbal, print, electronic, tor soliciting donations for Koshik

activitiegrachieve;ents. Such use of my photo & details can be mad€ by Koshika Foundation

thorise Koshika Foundation and it's Truste€s to

uch assistanca is requestod/granted, through any

a Foundation and/or disseminating information aboul it's

before or after my treatment or fulfilment ol ths'purpos€'

for which assistance is being requested

2) I (Applicant) fu(her agree that any such use of my name address, photo & details of the "purpose', for which such sssistanc€ is requestod/granted,

witt noi automattcatty entitle me for receiving or conlinuing tho said assistanc€. The decision for granting and/or continuing th€ as3lst6flc€ wlll rost 8ololy

with the Trusteos of Koshika Foundation, and their decision is this regard will b€ tinal and acceptable to me.
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presenlly nor wilt rn-luture avait of financial assistance from another NGO or any other sourc€ for the sam8 patisnucas€, as we at€
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