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DECLARATION by APPLICANT: qric; fm dsqr vr:
1) l h€reby confim that all details in ttlis Fom are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance if any,

liable ror r€jection/cancellation.

a i"iliri"f i*-"n- tfrai aiiistance, it received from Koshika Foundation, will be used only for the 'purpose', as stated in this Fom for whidl suci assistance

was requestod bY me.
3)l hereby confirm that I have not & wi not in future. avail of reimbuEement, in pad or rn full, tom any olher source/employer/insurance company, oI the amount

for whidr this assistance is requested
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1) By affixing my signature or thumb impression on this Form, I
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for which assistance is being requested.
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wlll not automaticalty entiue me for rec€iving or cont;uing the said assistance. The declsion lor granting and/or continuing tho assistan6 will test solely

with the Trustees of Koshika Foundalion, and their decision is lhis regard will be final and acceptable to me
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