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1 ) I hereby con,irm hat all details in this Form are True to lhe best ot my knowledge. Any hl6€ statement will render my Application & ongoing assistance, if any,

liable for r€jeclinJcancellation.
Z) t sotemnty bnnrm ttrat assistanc€, if recsived lrcm Koshika Foundation, will b€ used only for tho'purpose', as stated in lhis Fom, for which such asslslance

was requested by me.
jiiftJrl-oy-i-"-"iri, Ur"t I havs not & wiil not in future, avail of reimbursement, in part or in full, ftom any other source/employer/insurance clmpanv, of he amount
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s ol the 'purpose', for which such assistance ls requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

madr bt Koshika Foundation berore or atter my treattnent or fulfilment oflhe'purpose'

for which assistance is being requested.

2) I (Appticant) turther agreJhat any such use ol my name, address, photo & details of th€'purpose', for which such assistance is requested/granted,

witt noi automaticatty enitle me for receiving or conlinuing the sald assistancG. The declslon tor granting 8nd/or conlinuing the asslstance will rest solely

with the Truslees of Koshika Foundation. and thok docision is this regard will be final and accaptabls to me.
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