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OECLARATIOiI by APPUCAilT: qlt(s ErO dq![ Tr:

1) I hereby confirm that all dotails in this Form are True to the best ol my knowledge. Any fals€ statem€nt will render my Application & ongping assbtanc€, if any.

liable for rejectiory'cancellation.
Zl i sofe.nfybnn- ff,at assistancs, if receiv€d from Koshika Foundation. will b6 us€d only for he 'purpose', as stated in this Form, for whkh such esdstenco

was requested by me.
Siihil-lv Jiiiii irra r have not & wilt not in future, avait of reimbuBsment. in part or in tull. trcm any other sourc€/emplcyer/lnsuranco company, ot ho amount

for which this assisiance is requestod
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1) By affixing my signatule or thumb impression on lhrs Form, I (Applicant) hereby

use/publislVpurup/reproduce my name' address, photo & detalls of the "purpose"'

medium, including but not lamited to verbal, print, electronrc, for soliciting donat'on

activities,/achievements. Such use of my photo & details can be made by Koshika

agree & authorise Koshika Foundation and it's Trustees lo
for which such assistance is requested/granted, through any

s for Koshika Foundation and/oI disseminating information about it's

Foundataon before or after my troatment or fumlment ol the 'purpos€'

lor which assistance is being requested.
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will not automaticalty entifle me for receivin! or continuing the said asiistance. The decision for grsnting and/or conlinuing the assistanca will r6st Eololy

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