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DECLARATIOiI by APPLICAi{I: ql*(tr !R qiqqr vrl
1) I hereby conlirm thal all details in this Fom are True to lhe best of my knowledge. Any false slatement will render myApplicatjon & ong{ring assistanc€, if any,

liable ror rejeclion/cancellation.

a isolemnty ipnnrm tral assishnce, if rsc€ivsd from Koshika Foundation, will b€ used only for the 'purpos6". as stated in thls Form for whkh auch assistanc€

was requested bY me.
iiitiJrl-ov Jl-rii, flr"t I have not & will not in tuture, avail oI reimbursement, in part or in tull, ftom any other sourcs/omploy€r/insuranc€ company' of ths amount
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1) By affixing my signature or thumb impression on this Form' I (Applicant) hereby

use/publish/put-upheproduce my name, address photo & details of the'purpose"'

medium, inciuding but not lamited to verbal, print, electronic, for soliciting donation

activiti€s/achieve;ents such use of my photo & details can be made by Koshika

for which assistance is being requested.

2)l(Applicant)lurthelagreethatanysuchUseofmyname,address,photo&detailsolthg.purpose',forwhichsuchassistanceisrequgsted./granted'
wi1 not automaticalty entitte rie for receivini or .ontinring th" t"io 

"tiistance. 
The decision for g6nting and/or continuing the assistsnca rvill rest solely

wittr tne Trustees or'roshika Foundation, a;d their decision is this regard will be linal and acceptable to me'
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AGREEMENT bY APPLICANT (

agree & authorise Koshika Foundation and it's Trustees to

for which such assistance is requested/granted, through any

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

Foundation before or after my treatment or fufiilm€nt olthe'purpose"

for which this assistance is requested
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