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DECLARATIO{ by APPLICAi{TI qltt6 !fir q}qqr vr:
1 ) I hgrgby confirm lhat all d8tails in this Fom are True lo lh€ besl of my knowledge. Any fals€ statement will render my Appllcation E ongoing assist.nce, if 6nI

liable tor rci€ction/cancelhtion.
2) I solgmnly irnfirm ttat assistanc€, if receiv€d from Koshika Foundation, will be used only lor the "purpos€', as stated in this Form. for whk l such assistanco

w8s requsstd by m€.
S1t treriUy conn- fi'at lhave not & willnot in fulurc, availof reimbursement, in pad or in tull. from any other source/employer/insurance cfipany, of the amount

lor whidr this assistance is requested.
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1) By affixing my signature or thumb imprcssion on this Form. I {Applicant) hgreby agree & authorise Koshlka Foundation and it's TruEtees lo

use/publish/put-up/reproduc6 my namo, address, photo & dotails of the 'purpose", tor which such assistanc€ is requested/granted, through any

medium, including but not ltmited to verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating intormation about its

activitigs/achievements- Such use of my photo & delails can be made by Koshika Foundation belore or after my lreatment or fullllment of the "purpose'

for which assislance is being requested.
2) I (Appticant) further agree that any such use ol my name, address, photo & details of the'purpose', for which such assistance is requgstod/grantsd,

will ;ot automatics y entitle me for receiving or conlinuing the said assislance. The decision fol granting and/or continuing the assistancs will r€st solely

with the Trustees of Koshika Foundation. and their decision ts this regard will be final and acceptable to me.
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