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oEcL RATIOT{ by APPLICANX qTtq6 E( qiCql qr:

1) I heeby confrm hat all detalls in f s Form are True lo he best o, my knowledge. Any false stalemont will render my ApP,lh€tlon & ongoilE a*sBtanca' if any,

lhble fu r rejscliodcancellation.
Zt i-slii--"ty-lpnt--if,ai assistence, if ,e"sireO lrom Koshika Foundation, will bo us€d only for the 'purpos€', as staled in this Form. lor which such assistanco

was requested by me.
iiifiJi"Oy i]ifri" ur"t I have not & wiil not in future, avail of reimbursem€nt, in p3rl or in full, ftom any other sourcs/amployor/insuranc€ compeny, ol ttlo arnount

tor which this assistancr is rsquested.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of lhe 'purpose', for which such assistance is requested/granted, through any

soliciting donatlons lol Koshika Foundalion and/or disseminating informatioa about it's

made bt Koshika Foundatlon b€fore or afler my treatnenl or lumlment ol the 'purpose'

for which assistance is being requested.

Z) I (Applicant) fu.ther agreJthat any such use ol my name, address, photo & dotails ot ths'purpose', for which 3uch assistanca is raquested/granted,

witt noi automaltcatty enii e me for receiving or conl;uing the said assistanc€. The declsion tor grsnting and/or continuing the assistance will rost solely

wilh the Trustees of Koshika Foundation, and theil decision is this rogard will b€ final and acceptable to me.
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medium, including but not limited to verbal, print, electronic' for

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