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in this Fom are True to the best of mv lnowledge. Anv false srstemenr rvirr render my Appricatron & ongeing assislance, ir any,

2) I soleonly confirm that assistanc€' il roceived from Koshika Foundation, will b€ us€d onty for the 'purpose', as stated in this Form. tor which suct assislanc€was requesled by me.
3) I horeby conlim lhat I have not & will not in future' avail of reimbursement, in pad or an full, from any oth€r sou.ce/6mployer/insurancs company, ot the arnountfor whhh this assistanc€ is rcquested.
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1) By affixing my signature or thumb impression on this Fgrm, I

use/publish/pufuphep.oduce my name, address, photo & detai
medium, including but not limited to verbal, print, electronic, for
activities/achievements. Such use o, my photo & details can be
for which assistance is being reguested.

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to
ls of the 'purpose", for which such assistance is rsquested/granted, through any
soliciting donatlons for Koshika Foundation and/or dlsseminating information about it,s
made by Koshika Foundation before or after my treatmenl or lumlment ofthe.purpose,

2) I (Applicant) further agroe lhat any such use of my name, address, photo & details ofthe'purpose', lor whlci such assistanc€ is requ$ted/granted,
will not sutomatically entitle me tor receiving or continulng the said assistance. The decision for granting and/or continuing th8 assistanc€ will rest so!6ly
wilh the Trustees ot Koshika Foundation, and thoir d€cision is this rsgard will be final and acceptabls tome.
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