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wtlt nol automalicaly eniille me for receivrng or contrnuing lhe said assrstance. The decision for grantlng and/or conlinuing the assislance will .esl solely

wrth the Trustees ol Koshrka Foundaiion. and lherr decision is this rega.d will be linal and acceptable to me
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presend)r nor will in-future avaal ol financial assislance from anothor NGO oI any other source, for the same palienucase, as we are

,Jqr"ir,ng to gJr iror'Xoshit<a Foundation. to the extent lhat such assislance is granted by Koshika Foundation. lflhe requested assislance is not granled
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