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DEcLARAnoN by APPLICA f: qli<f !m dcltl rtr:

1) I hereby conlirm thal a details in this Form are True to lhe best ol my knowledge. Any fals€ slatement will render my &plicalion & ongolng assistance, if any'

liable for rejection/cance{lation.
2) I solemnly clMm that assisliance, if r6c€iv9d lrom Koshika Foundation, will be used only for the 'purpose', as stiated in his Form icr which such assistanco

mebyrequested ntmoulhe aolcompanvsource/emrn iiom othero ployer/insurancertol mbuel nt, anyrsemen refulu avail pa&not notal havethconfllm3 hereby
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1) By afiixing my signalure or thumb impression on this Form. I

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

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

activitios/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshiks Foundation and it's Truste€s to

ti oitt e 'purpose;, tol' *hich such assistance is requested/grant8d, through any

soticiting do;ations lor Koshika Foundation and/or disseminating lnformation about it's

maOe U-y Xostrik foundation before or after my treatmenl or lulfilmenl ofthe'purpose'

for which assistance is being roquested.
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will not automatically entiue me ror receiving or continuing the said assistance. Ths decrision for granting and/or conllnuing the assistan6 will rost solely

with the Trustees oiKoshika Foundation, a;d their dscision is this regard 'rrill be final and acceptabla to ms
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