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will not automatically entite me for recoivlng or continuing tne said asiistance. The decision for granting and/or continuing the assislanca rvill rest 6ol€ly

with the Truslees of Koshika Foundation, and their decision is this regard will be finaland ac€eptable to me'

l)tsyqTc(qclEkllq{qr;4Gde|qirqrd{,{(qd<5)qc4<rqri*w6tdltcd'6iR|6rIird*{|1qk3s*qffi'qiiqfir{il6(|ltftt{rlc'
mr, qtA qt qi ft{ror rs vq: { $kd t, Ed "6itr6l" qd{ qIS, <H, qr{rql (si v$q t dtl 'Ififrtsd 3lh 3cflF{ql d H ffi S vqR qtqc

t r€rR-d 6d * fdq qR.{i t, { ** *ii*o *wd qr n<icri * Feq "qiftr+r qrc*s<" c ars <ftq-a tr

2) l (€criF) !q rm i rrrt {ft iu rc, c , +a qt( frqor q} fr xrE * a(id i lttr( t ni Fn: auq 6l artiF lfr arar w q{q il

"dQrcr' qq rrd <rfird cr frdq lrfrq qt Tq{r0 *qlt

l$""ffij."r* 
" 

qk i qFred,fr Ti '6ifit6l so-Jfi" t Fftc Rr{ t ns$Rr 41 cra t, ffi f,q (!FEI.) f{q vn'n i 
"'{ 

q g1ER Ed tr

t)q[f6r q.dqlr dnr * qEe { Ffrq srq-dl FrS lk s6rt {g|r cI ffi q-{ etd l sql ttnAlqii { di qrtril,i* tr 
'ci 

"6]ft6l srd-&r'

i tmrffrvfnfa rm * t<e { "q1f{r6l 5rr*ri" rm c(< tE ft qft '+ttmr vrr*G' g{ rctll Frft qRwr*a tg rd( rfi f+a cR[ I ri l[glilR

frsl a_< rh {Grt {sr. ro ** -*,* i "t*n 
*+ 

"r 
rn*o g,fun *,n tr !q 1& { w 6r cr lfr qm|( trftq c<< s*l t'i/q'd t! nFd

t( srcrt dqr qr ffi qq sur t rt Aqldtr

1"tifrtcr$rt+{H" i d d {!TTdI6{d Effl rqfa altr ri'i vr *rcre rm I ''li RaG ql HaA 3rql'/Ifrql {I 3 ctffc'if,sm

d ctq Er f{cq t ist{ "6t&r6r sr€{n" ERI ffi r6R sl sli fls rr1 tr rsffi tgma { t't * roru 3nn uk qd qri d €rt fi{Crrt ri{ qc f,€rdlc
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