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1 ) I hercby conlim hat all details in this Form are True to the best ol my knowledge. Any false statement wifl render my Applicalion & ongoing assistance, if 8ny,
liable for rcjoclion/cancsllation.

2) I solomnly confrm bat assisliance, if recsived fiom Koshika Foundation, will b€ used only for the 'purpose', as stated in this Form. for which suci assbtanca
was requesled by me.
3) I hereby conlim thal I havo not & will not in tuture. avail of reimburs€m€nt, in part or in full, fiom any othsr sourca/employer/insurance company, of ho arnount
lor which his assistance is requested.
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'l) By afixing my signatlre or thumb impression on this Form. I (Applicant) hereby agree & Bulhorise Koshika Foundation and it s Trustees to
use/publish/put-up/reproduce my name. address, photo & details of the'purpose', for which such assistance is .equested/granted, through any
medium, including but not limited to verbal. prlnt, electronic, for soliciting donalions tor Koshika Foundation and/or disseminating information about it's
activities/achieyements. Such use of my pholo & details can b€ made by Koshlka Foundation betore or aftet my treat nenl or tumlment of the .purpose.
fo. which assistance is being reguested.
2) I (Applicant) turther egree lhat any such use of my nam€, address, photo A d€tails of the 'purpos€', lor which such sssistance is requestod/granted,
will not automatically entitle me for receiving or continuing the said assistancs. The decision for granting and/o. conlinuing lhe assistance will rest sotgly
wilh lhs Trustaos of Koshika Foundation, and their decision is this rogard witl b€ finat and acceptabte to me.
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