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1)l hereby confrm thet elldetails in this Fom are True lo th€ best ot my knowledg€. Any false statement will render myApplication & ongoing assislance, if any,

liable for rejecliory'cancellation.
Z) lsolemnly confim that assistance, af received ftom Koshika Foundation, willb€ used only for the "purpose', as stated in this Form. for whidl such assistance
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1) By affixing my signature or lhumb impression on this Form. I

use/publish/put-up/reproduce my name. address, photo & detail

medium, including but not limited to vorbal, print, electronic, for

ac'tivities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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will not automaticglly entitte me tor receivint or cont;nuing the said assistance. The decision for granting and/or conlinuing thg assistanc€ will tsst solely

wlth the Trust€es of Koshika Foundation, and their decision is this regard will be llnal and acceptable to m8'

l) ,. rq-r c{ emi f,RM{ qr tnird d slq EIr6{, d (qrtw) qrn {6qfd 61 5e 6{fit tCa'ljftrrl srd}ltr et{ Er* '{Itqi " +i airS'a rrm {fr tu an'

ra, vtd rqt{ vl Fqill !( w: i slfrt t, Tt '4tftar" qcl qrql, <n, qq?u1l lqi 3*tq t Si rfdhfrcl ci( ewfu?ii + ffi fEd ll vsr qqq

t yfiRn 6d d ftrq qtr{d tr it F: ur frs1lr lt rc|q * crd qr tc i rrrt * fdc "Eifr'6l $rddfi" q qrsl qfrq{ tr

2) I (qIt<F) re r( i Rwd tf6 t{ nc, TdI, sla qh frq{q qi fr q[rq?r + 3(tl?jf i $ffd * d En: s[rqlr r [tn<F ad fi1 1!g q{q il

'rtftmr" qq Es* qtf{'ii 6I fFiq sfdq 3*( <tqdr0 t'nr

t

APPLICANT'S SICNATURE OR LEFT THUMB IMPRESSION

sn+<+ d1i et f*n

By affixing hereunder, signature of our Authorised Signatory for recommend'ng this case/oatient for financial assistance from Koshika Foundation. we

in the matter.
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