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for which assistance is being requasted
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wlt not automalrcaly en le me lol. rece,vrng or conttnulng lhe sad assrsiance The decision lor granlrng and/or continuing the assislanca will resl solely

wrth the Truste€s of Koshrka Foundation. and therr decision is this regard will be final and acceplable to me
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presentlynor willin-future svailot financial assigtance fiom another NGO or any othor source,Ior the same patignvcase as we are

requ-st,ng to get trom foshik; Foundation, to the exleni that such assrstance is granted by Koshika Foundation llthe requested assistance is not granlec,
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