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1) I herBby mnfrm that all details in his Form are True to the best of my knowledge. Any fals€ statement will render my Applicatir & ongoing asristanc€, if any,

liablo for rejection/cancellation.
zti roi"r"fv-["ni. tfrat assistanc€, if rcr€ived lrom Koshika Foundation, willb€ used only for the'purpose', as statod in fiis Form. for whlch such assistanc€

was requested by me.
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for whidt this assistancs is requestsd.
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1) By afflxing my sagnature or thumb impression on lhrs Form. I

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

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

activitievachievements. Such use ol my photo & details can be

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

s ot the 'purpose", for which such assistance is requested/granted. through any

soliciling donations for Koshika Foundation and/or disseminating infornation about it's

made bi Koshika Foundation betore or after my treatment or fumlment o' the 'purpose'

for rvhich assistance is being requested.

2) I (Appticant) turlher agree that any such use oI my name, address, photo & details of the 'purpose", tor which such assistrance is roquosted/granted'

will not automatically entitte me for receivint or continuing the said assistance. The decision for granting and/or continuing the assistanca will re3t solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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