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for which assistance is being requested.

2) t (Applicant) further agree that any such use of my r,ame, address, photo & details of the 'purpose', for which such assistanc€ is requested/granted'

will not automatically entitle me for receiving or continuing the said assistance. The decision ior granting and/or continuing the assistancr will rest solely

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