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DECIAMTIOI by APPIJCANT: ariqif, !m clcql cr:

1 ) I h€rsby confum hel all details in this Fo.m are True to the best o, my knowiedge. Any hlse statement wlll render my Application & ongolng assistanco, if any,

a'fr:';*,f9tr#f,:n5ta[nc6. ir received rrom Koshika Foundation, wil be used onry for the 'purpose', a6 stated in this Form. t.cr whi6t sudr a$istan"'
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SIGNATURE of

1) gy af,ixing 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, olectrooic for

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

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

ti Jitn"'purpot";, t ,rhich such assistance is requested/granted' through 8ny

,oroitingion"tiont fot Koshika Foundation and/or disssminating information about it's

."Ol UV fotf,*" f*"dalion before or afier my treatmenl or fullilment ot the 'pu'pos€'

for whlch asslstance is boing tequested.

2) l (Applicant) furthel agree that any such use of my name. addrels, photo & detailg of tho .purpos€', for whici 8uch assigtanca is r6qugst€d/96ntod,

will nol automaticaly entitte me tor reccivini-oi tit'inring thu t"ia 
""iistanc€. 

The declsion ior granting and/or continuin! the ssslstancs will rest solely

*ith tf,e t stees oifoshika Foundation, a;d their decision is this regard will bo linal and acceplable to m€.
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