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1) Bv afiixinq my signalure or thumb impress'on on this Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address. photo & details of the 'Purpose' . lor rvhich such assistance is requasted/granted, through any

medium , including but not limited to verbal, print. electronic, for soliciting donatiohs for Koshika Foundation and/or disssminating information aboilt its

activities/achievements. Such use of my photo & delails can be made bY Koshika Foundation before or afier my treatmenl or fumlment ol the 'purpos€'

for which assistance is being requesled

2) I (Appl icant) further agree that any such use o, my name. addre$s, photo & detailg of the'purpose', for whlch such asEistanco is reque3ted/grant€d,

will not automaticalty entitle me for receiving or continuing the said assistance. The decision for granting and/or continulng the assistance will rest solely

with th6 Trustaos of Koshika Foundation, and th€ir decision is this regard will bo linal and acc€ptable to me

t) rg rct 'rr wi tttm qr # d uc tcl6{, { (adG) qqfi {[cft d gE 6m t q'i "6iffI6l srdt{r *{ B{* q{d " 6l qEtrd d'GI (tu +{ nq,

c' , 
-[td Ck ct kqor r€ ycr { q\toI l, Ei '6itrrl i qq <r{, {r, qnrvql 1d 3\t{q t gA qfrEfrd 3k BcHi.rqI* ffi ffi q1 Ysn qqq

t vgtft 6d * ftIc qfrryd tl it lrr tr fic{q ii rGlc * cra q tl< i 6d * trq "rifrrr srEf,F{" q qr81 orfirqr

2) I (eri<i) rs rn i qrm (fr tn qrq, qm, qtd Ck Rlror di f6 ttrn.dr + E(M t fiti I Ii Ed: {ol'il qr ur<R 
"d 

Td r Y{ qiq I

.ttfrrn' qq s{re 4fi[d ei fioh qnrq qtr lqqrt d'ttt

Tit:PLICANT: si{qrqdc.{ r{tA?OECLARAIION by
rfassistance,Etionca flgrender on9olApplilsela slatement myowledknof AnyT thelo gebesln ormF te rue vathislsa detaithalclnlirmhereby

nceasslstafor chfor Fomiable lhisinrejectionicancellation. statedastheforusedbe on puQosevFounka dalionKoshlromrec€ivedthat assistanceconli2 solem nly
athe mountofrne nc€uested ns1i urabyreq soll rce/ema e ployerottlfultn olrtparetu avainnot fuEthal haveconllrm3 hereby

LSassistach requestedthisfor ts{-frqI61f{Rq8Frdl+ttqr tqFII3T{TFI6xRtdq{q6ii qqqEtrqdqc$srrdTtfq-d{!r{S lN-{qR
'riiITSq ki6a ff qc{ t ,rqlc{ t{lrsq5qtu* t6cr61skqTSsc4"g(:FIrdqI lf{di61frr61{ET'FII-itii EM {qfqe,!i\ frd drtrqrtrt frqiq-or*qtffiXFF'I kslsftr6IIf{r3q !6itTFfrT d!tlqq II.EFTiI6m t(d t3 Sfr

AGREEMENT APPL|CANT ( !qri<6 lrII 6{R)

APPLICANT'S SIGTIAIURE OR LEFT THUMB IMPRESSION:

rqrics * f,ffi qr :f@ w fttn

ITAL d{REMP (EsrdrdHOEREEM NTAG by

THilra m { ,ll sm{ qr H 'Tq 
E(sTv!frql 6I ldc tq1 q! usrdls . -

il;#;rilg; * + rdrd ilt$ dt{ ,'i sn * .'t firffi t'fl c'i rs'drs
ln mrrfr dm qr ffi rq src{ d ad ifl'Rfrt

,. ;.f*" *r**' i d d s6cil +{8 ffffl vqfa nl tr ttfr c{

i * * * t st{ "qiftr;I s'TCrn'm ffi vnr 6I {ti <rq

i a* rt '**'" qtt {t6I qI fccd Iq qlqa { rfr ifir
CEACCEPTENRECOIilI{ENOED

f6q ffid+ff
SignatorY

(N
anager

MT LAKSHMIPAIHltl

L.'IH s; TFIE {dDr. & Regn. t{0. with StamP)

6l {q q (kifi q rrd q'
(Name ol

SrsE(

Dato ol SurgsIY

dqtrr-r d ntg

al'l>t v
x{,ilrtq"adc.AF0uKASHKO r{DAT|oN(ofSEUERI{ALINTFOR

qrs tmr zTRUSTEEol
ars mm t

20-03-2025

i6rr+{r{',

any.

such

c!mpany,
inof reimbursement,not

IrdIttt slsqt dqrt'n,t.{ftl2) 6q{AId

FOR

1


