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'l) I hereby confim hat all details in lhis Form are Tru€ to the best of my kno{ledge. Any fals€ statement will render my Application 6 ongoing assistance, il any,

liable for rcjeclii cancellalbn.
2) I solemrly ipr!fi.m that assistanc€, if received ftom Koshika Foundation, will be used only for the'purposo', as stated in this Form. for which such assistance

was requested by me.
3) I hef;by contirm that I have not & will not in future, avail of reimbursement, in part or in tull, from any othd sourc€,/employer/insuranc€ company, of the amount

for which hls assistance is requested.
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i )By afrixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & suthorise Koshika Foundation and it's Trustees lo

use/publish/put-up/reproduce my name. addr€ss, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium. inciuding but not limiled to vsrbal, print. electronic, lor soliciling donations for Koshika Foundation and/or disseminatlng intormation about it's

ac(vlties/achi€ve;ents. Such use of my photo & detalls can be made by Koshika Foundation betora or afier my treatmenl or lulfllment ofthe'purpose'

for which assistanc6 is being requEsted.

2) I (Applicant) furlher agree that any such use of my name, address, pholo & details ol the 'purpos€'. for whict such assistance is rBquosted/granted,

; noi automatically eniitte me for receiving or continuing the said assistanc€. The decision for granling and/or conlinuing the assistanco will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will b€ final and acceptable to me.
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