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1 ) I hereby mnfrm UEI all dehils in his Form are True to the best ot my knon ledge. Any talse statement will render my Applicatjon & ongoing assistanc€, lf any,

liable fu r rsi€cliorvcancsllaliofl .

2) I solomnly ;pnfirm hat a$istran6, if r€c€iv€d lrom Koshika Foundation, will bs used only tor ho 'purpose', as stated ln thls Form, for which such assistanca

was rsquesled by me.
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I have not & will not in future. avail of r€imbursemsnt, in part or in tull, from any other sou.celomploye./insurance company, ol tha arnoqnt

lor whlch fiis assistane is request€d.
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t) By amxing my signature or thumb impression on this Fom, I (Applicant) hereby agree & authorise Koshika Foundation 8nd it's Trusteos to

uie/pubtish/puf-upireproduce my name, address, photo & details of the 'purpose', tor whidl such assistanc€ is requested/grantod, $rough any

meOium, inciuOing uui not limite; to verbal, prjnt, electronic, lor sollciting donations for Koshika Foundation and/or dissemlnating lnformalion about ifs

activities/achisvements. Such use ol my photo & details can be made by Koshika Foundation belore or afier my treatment or fumlment ofthe'purpose'

for which asslstanco is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ol tho 'purpose', tor which such assistance is rGquested/granted,

will noi automaiically enu{e me for recoiving or contanuirg the sald assistance. The decislon lor grsnting and/or continuing the assistance will resl solely

with th€ Trustees of Koshila Foundalion, and their decision is this regard will be final and acceptabls to me.
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