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1) I hereby confirm hat all dehils in lhis Form are True to the best ol my knowledge. Any false statemenl lvill render my Applio€tion 6 ongoing assislance, if 8ny,

liable for reieclion/cancellaton.
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1) By aflixing my signature or thumb impression on this Form, I

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

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

activities/achievements. Such use ol my photo & details can be

{Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

t, oitnu 'pr,pot";, l, *hich such assistance is requested/granted, through any

"otl"iting 
don"tion" tot Koshika Foundation and/or disseminating hformation about it's

iaie ui iosr,ira roundation before or alter my treat'nent or tulfilment ofthe'purpose'
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wi1 not automaticatly entitte me tor receivrng oi Litinuing 6re saio asiistance. The declsion for granting and/or continuing the assistsnoe will rest solelv

with thE Trust€€s olKoshika Foundation, a;d their decision is this regard will bo linal and acceptablg to me'
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