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DECLARAT|oN by APPLrcAilI: qrtre Um dcqr cr:
1)l hereby con,irm thal alldetails in this Form are True to the besl ol my knowiedge. Any lalse statement will render myApplication A ongoing assistance, if eny,

liabl€ for roj€ctiory'cancollation.
2) i;;b.nty-;;- thaiassistance, if rec€ived fiom Koshika Foundation, will b€ used only for the "purposs'. as stated in this Form. br which suci assistanca

was requesled by me.
Jiiiii-uiJiini" t a I have not & wi not in future, avait of rcimbursemenl, in part o. in full, from any other sour@/employer/insurance company, o' tie amount

(Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

ls of the 'purpose", for which such assistance is requested/granted, through any

soliciting donataons for Koshika Foundation and/or disseminating into.mation about it's

mado bt Koshika Foundation before or after my trealrnent or fumlment ofthe'purpose'

for which assistance is being requested.

2l I (Applicant) further agrejthai any such use of my nam6. address, photo & d€tails ot th€ 'puoose'. for which such assistance is r€qussted/granted,

.r/ttt noi automaticatty enide me for receiving or continuing the said assistance. The dedsion for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thsir decision is this rogard will be final and acceptable to ms.
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1)By afiixing my signsture or thumb impression on this Form, I

us6/publish/put-up/reproduce my narhe. address. photo & detai

medium, including but not limited to verbal, print, electronic' for

aclivitl€s/achievements. Such use ot my photo & delails can b€
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in the matter.
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