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DECLARATIOT.I by APPLICAI{T: qli(d E( dTqI tr,:

1 ) I hereby cofllirm lhat all details in lhis Form are True to lhe besl of my knowledg€. Any false slatement will rendsr my Appllc€tlon & ongoing assislanco, if arry,

liable lor rejeclion/cancellation.

a j;il;r-;;fi thai assistance, if received trom Koshika Foundation. will be used only for the "purpose'. as stated in lhls Form. lor which suci aaslstance

!{as requested by me.

iiir,J[-OV i"-"iri" ra r have not & witt not in future, avait of reimbursement, in part or in full, from any other source/employer/insurance company, ol the amolnt

for which this assistance is requesled
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l) By affixing my signature or thumb impression on this Form' I lApplicant) hereby

uselpuotiswiut-'upireproduce my name, address, photo & detaili of the "purpose''

medir-rm, including but not limited to verbal, print, electronic, for soliciting donation

activities/achieve;enb. Such use of my photo & details can be made by Koshika

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose"' for which such assistance is rgquested/granted'

wilt not automatically entifle me for receivinl oi cont'inuing the said assistanc€. The decision for granting and/or clnlinuing the sssislance will rest solely

with rtre Trustees of Koshika Foundation, and their docision is this regard will b€ final and accaptabla to mo'
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agree & authorise Koshika Foundation and it's Trustees to

for which such assistance is requesled/granted, through any

s for Koshika Foundation and/or disseminating information aboul it's

Foundalion belore or after my treatment or fullllment of the "purpose'
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