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1) I hereby contirm tttat all delails in this Form are True to the best o, my knowledge. Any false statement witl render my Appllcatioo & ongoing assistanca, it any,

liabl6 for rsiBction/c€ncallalion.
Z) irofirAfirnn- mt assistiance, if receivsd from Koshika Foundation. will be usgd only for the "purpose', as stat6d in his Form- lo( which such assistance

was requested by me.
JiiiJt-Uii".iri" tra I have not & will not in future. avail of reimbursement, in part or in tull. from any other sourc€/employer/insurance company, of fn amount

for which this assistance is reQuested.
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1) By aflixing my signature or thumb impression on this Form, I
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medium, including but not limiled lo verbal, print, electronic, for

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

for which assistancc is bging requested.

2l I (Applicant) further agrejthaiany such use ol my name, address, photo & dolails olthe'purpose', for vvhich such assistanc€ is requssted/granted,

wltt noi automaticatty entiUe me for receiving or continuing the said assistanc€. Tho decislon lor granting and,/or continuing the assislance will r63t solely

with the Trustegs of Koshika Foundation, and their d€cision is this r8gard will b€ final and accEptabl€ to me
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