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1 ) I hereby confirm that all details in this Form are True to the b€st of my knowledge. Any false statement will render my Application & ongoing assislanca, if any,

liable for rej€ction/cancellation.
2) I solemnly confirm tMt assistance, it recsivgd Lom Koshika Foundstion, will be u99d only for the "purpose", as stat€d in this Form' tor which sudr a8shtanca

was requested by me.
3) I hereby confim hat I have not & wlll not in future, avail of reimburs€m€nt, in part or in full, from any other sourc€/employsr/insuEncs co,npany, ol the arrEunt

for which this assistance is rcquesled.
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1 ) By atfrxing my signature or lhumb impression on this Form l

use/publish/pulup/reproduce my name address photo & detail

medium, including bul not limited io verbal, print electronic, for

activities/achievemenls. Such use of my photo & delails can be

(Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

" 
oitt"'prrpo"";, t* *hich such assistance is requested/granted, through any

soliciting donations for Koshik€ Foundation and/or disseminating information about it's

,uOe uv rioslif," foundation before or after my treatmenl or lulfilment of the "purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & details ol the "purpose', lor which such ass{stance is tequested/granted'

will not automatically entitte me ror receiving or coir'inuing the saio asiistance. The decision lor granting and/or continuing the assistance will rest solely

wilh the Trustees of Koshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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