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1 ) I hereby confirm that all details in lhis Form are True to lhe b€st of my knowledge. Any fals€ slatemenl will rende. my Application E ongolng assistanca' it anv,

liable for rcjection/cancellatjon.

a i-"liirlili-ii-"1ii, Gi iiiistance, ir receiveo frcm Koshika Foundation, will be used only for the "purpose', as stated in this Fotm. lor whldr such assistian6

was requ6sted by me.
3) I hereby clnfirm that I have not & wi not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance c!|rpany, of lhe amount

for whidr this asslstanc€ is requested.
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1) By aftixing my signature or thumb impression on this Form' I (Applicant) hereby

use/puOlisulut-up/ieproduce my namg. address photo & details of th6 'purpose"'

medium. including but not limited to verbal, print, electronic, for soliciting donation

activities,/achievements. Such use of my photo & details can be made by Koshika

agree A aulhoris€ Koshika Foundation and it's Trust€ss to

. for which such assistance is requested/grant€d, through any

s for Koshika Foundation andlor disseminating informstion about it's

Foundalion before o. after my treatmenl or fulfilment of the "purpose'

for which assistanct is b€ing request€d

2) I (Applicant) lurthor s9r6e that any such use of my name, address, photo & details of the "purpose", for which such assistanc€ is requosted/grantsd'

will not automaticslly enti e me for receivint or continuing the said assistance. The d€cision for granting and/or continuing the asslst'an6 will r93t solsly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceplablE to me
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