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OECLARATIOT{ by APPLTCAilI; r i<6, Em sisln cI:
1) I hereby conlim tial all delails in thls Form are True to the best ot my knowledge. Any blse statement will render my Application & ongoing assistance, it any,

liable for rejec{iorvcancellalion.
2) | solemnry ;nfirm that assisl,ance, if received hom Koshika Foundatioh, will b€ used only 6cr the 'purpose", as stated in this Form. for which such assistance

was requested by me.
3)l he;by confiin hat I have not & willnoi in future. availof reimbursoment, in part or in tull, from any oth€r sourcc/emdoyer/insurance company, of the amount

tor which this assislance is requested.
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i) By afrixing my signalure o. thumb impression on this Form, | (Applic?nt) hereby agree & aulhorise Koshika Foundalion and it's Trustees lo

use/puOtistr/iut-uplreproduce my name, address. photo & details of the 'purpose", for which such assishnce is requested/granted, through any

medium, inciuding Uut not limiled to verbal, print, elecfonic, for soliciting donations for Koshika Foundation and/or disseminating information about it s

aclivities/achievements- Such use ol my photo & delails can be made by Koshika Foundation belore or alter my treatment or fulfilment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) further agr€o that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted,

witt noi automitlcatty entitlo me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will resl solely

with the Trustees ol Koshika Foundalion, and lheir decision is this regard will be final and acceptable to me.
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