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l) I hereby confirm hat all details in this Form are True lo the best of my knowledge. Any false slstement will render my Application & ongolng assislanc€, if 8ny,

liable for reiection/cancsllation.
ztiiorernfiirntrm tfrat asEistance, if received lrom Koshika Foundation, will b€ usod only for th€'purposa'. as statad ln this Form. for which such assistanco

was requested by me.
i:f iii,li,}, i-"-rn-,i" tr"t I havs not & wi not in future, avail of reimburs€ment, in part or an tull, ftom any other source/omployer/insuraoc€ clmp€ny, of ths amount

for which this assisianc€ is requested.
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(Applicant) hereby agree & suthorise Koshika Foundation and it's Trustees to

s ol the 'purpose', fo. rvhich such assislance is requestod/granted, through any

soliciting donatlons tor Koshika Foundalion and/or disseminating lnformation about it s

made bt Koshika Foundation b€fore or after my treatment or fulfilment of the 'puDose"

for which assistance is being requested.
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me for receiving or continuing rhe said assistancs. Th€ d8cbion lor granting and/or continuing tho assbtance will rest solely

with the Trustges of Koshika Foundation, and their decision is this rsgard wlll b€ final and accaptable to me'
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1) By afiixing my signature or thumb impression on this Fonh l

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

medium, including but not timited to verbal, print, olectronic' for

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