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1) 8y affiing my signature or thumd impression on this Form, | (Applicant) hereby agree & suihorisa Koshika Foundation and i's Trustees o
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wil nat sutomatically entitie me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
with the Trusiees of Koshika Foundation, and their decision & this regard will ba final and acceptable to me.
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