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DECI-ARATION by APPLICANI: cllitT m sir,.l,ll rn:

l ) I hersby confirm that alt details ln this Form are True to the best ot my knowiedge. Any false statement will rende. my Application & ongoing asslstitnco, il 6ny,

liabl€ for Ej€ctiory'cancellation.
zf i soiim"riii:irn- uraa assietance, it rsceived trom Koshika Foundation, will be u$d only for he 'purpose', as stated in ihis Form. for which suci asBistanca
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AGREEITENT by APPLICANT ( sri<6 Er{r 6-m)

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

ls gf the 'pu.pose', for whict such assistance is roquested/granted' through any

soliciting donatlons ror Koshika Foundalion and/or disseminating information about it's

made bt Koshika Foundation belore or afler my lreatrnent or futlilmenl of lho 'purpose-

lor which assistance is b€ing tequested.
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wi not automatica[y entiue me tor receivint or cont'inuing the said assistance. The dedsloo for grantihg and/or @nlinuing the 8ssistance will rest solsly

with the Truste€s of Koshib Foundatjon, and thsir decision is this rogard tdll b6 ffnal and acreptable to ms.
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1) By afllxing my signalure or thumb imprcssion on this Form. I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including bul not limited to verbal, print. electronic, for

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